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Community Support Program Services

This Wisconsin Medicaid and BadgerCare
Update consolidates all of the
information for community support
program (CSP) services. Information for
clozapine management is also included in
this Update as CSPs may provide these
services. Providers should use this
Update in conjunction with the General
Information section of the Mental Health
and Substance Abuse Services
Handbook and the All-Provider
Handbook.

The purpose of this Wisconsin Medicaid and
Badger Care Update is to consolidate all of the
information for community support program
(CSP) services, including clozapine
management provided by CSPs. This Update
replacesthefollowing CSP publications:

*  The October 2005 Update (2005-63), titled
“Rate Changes for Services Recelving
Only Federa Funds.”

*  TheJune 2004 Update (2004-47), titled
“Revisonto CMS 1500 Claim Form
Instructionsfor Clozapine Management
Services.”

*  TheJduly 2003 Update (2003-49), titled
“Changesto local codes and paper claims
for community support program services as
aresult of HIPAA.”

»  TheNovember 2000 Update (2000-52),
titled“ Community support program
coverage of total medication management
and other physical health care services.”

»  TheOctober 2000 Update (2000-32), titled
“Community support programs—
clarification.”

* TheMarch 1996 Update (96-06), titled
“Coverage of Socia and Recreational Skill
Training.”

e TheOctober 1995 Update (95-39), titled
“Symptom Management/Psychosocia
Rehabilitation: Coverageof Medication
Compliance Monitoring by CSP Staff Other
Than Physicians and Registered Nurses.”

e PartH, DivisonV, the Community Support
Program Handbook.

This Update also replaces the following

clozapinemanagement publications:

e TheJduly 2003 Update (2003-48), titled
“Changesto local codes and paper claims
for clozapine management servicesasa
result of HIPAA.”
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e The December 1997 Update (97-44), titled
“Clozapine and Clozapine Management
Changes.”

M edicaid State SharePaid by County/
Tribal Social or Human ServicesAgency

The county/tribal social or human services
agency paysthe nonfederal sharefor this
benefit.

Certification

According to s. 49.45(30), Wis. Stats,
Wisconsin Medicaid may pay only the county/
tribal socia or human services agenciesto
provide CSP services.

County/tribal socia or human servicesagencies,
or the agencies with which they contract to
provide CSP services, must be certified under
HFS 63, Wis. Admin. Code.

The county/tribal socia or human services
agency that does not provide the services but
servesonly asthehilling provider isnot required
to be certified under HFS 63, Wis. Admin.
Code.

Wisconsin Medicaid requiresthe county/tribal
socia or human services agency, and all
agencieswith which it contracts to provide CSP
services, to have separate Medicaid CSP
certification. Countiesmust assurethat all
subcontracted agenciesproviding serviceshbilled
under HFS 63, Wis. Admin. Code, are certified
separately. Community support program
providersmay not use provider certification
numbers used for other servicesto hill
Wisconsin Medicaid for CSP services.

Division of Disability and Elder Services
Certification

To perform CSP services, aprovider isfirst
required to be certified by the Department of
Health and Family Services (DHFS), Division

of Disability and Elder Services(DDES),
Bureau of Quality Assurance for CSP services
under HFS 63, Wis. Admin. Code. For
information regarding thiscertification,
providers may contact the DDES by telephone
at (608) 243-2025 or by mail at thefollowing
address:

Divisionof Disability and Elder Services
Bureau of Quality Assurance

Program Certification Unit

2917 International Ln Ste 300

Madison W1 53704

A provider meeting DHFS, DDES certification
may apply for Medicaid certification.

Wisconsin Medicaid Certification

Toobtain Medicaid certification, agencies
should completetheWisconsin Medicaid
Mental Health/Substance Abuse Agency
Certification Packet. Refer to Attachment 1 of
this Update for Medicaid certification
requirements and provider numbersassigned
for agencies providing CSP services.

Providersmay initiate CSP provider
certification by doing one of thefollowing:

e Downloading the mental health certification

materials from the Medicaid Web site at
dhfs.wisconsin.gov/medicaid/.

» Calling Provider Servicesat
(800) 947-9627 or (608) 221-9883.

»  Writingtothefollowing address:

WisconsnMedicad
Provider Maintenance
6406 Bridge Rd

Madison WI 53784-0006

Refer to the Generd Information section of the

Mental Health and Substance Abuse Services
Handbook for moreinformation about provider

County/tribal
social or
human services
agencies, or the
agencies with
which they
contract to provide
CSP services,
must be certified
under HFS 63,
Wis. Admin. Code.
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isconsin

Medicaid
sends provider
materials to
Medicaid-certified
providers only.

certification, provider numbers, and provider
respongbilities.

Subcontracting for Community Support
Program Services

A Medicaid-certified CSP provider, as part of
itscertification under HFS 63, Wis. Admin.
Code, may contract with other providersfor
any part of its CSP service. However, the

M edicaid-certified provider retainsdl lega and
fiscal respongibility for the services provided by
subcontractors.

Wisconsin Medicaid sends provider materialsto
Medicaid-certified providersonly. Itisthe
certified provider’sresponsibility to ensurethat
the contractor provides services and maintains
records in accordance with the Medicaid
requirementsfor the provision of CSP services.

TheMedicaid-certified provider isresponsible

for ensuring that its contractors:

* Meetdl program reguirements.

* Receivecopiesof Medicaid publications
and other appropriate materials.

Although the contracted CSP may submit
claimstoWisconsin Medicaid using thecertified
provider’sMedicaid number if the provider has
authorized this, Wisconsin Medicaid reimburses
only thecertified county/tribal social or human
services agency.

Billing and Nonbilling Provider Numbers

A provider number isissuedto al qualified
CSPs certified under Wisconsin Medicaid.
Individualsproviding CSP serviceswithinthe
CSPdo not need to beindividually certified.

In most counties, the county CSPisthe
Medicaid-certified CSP. In several counties, the
county CSP contractswith qualified CSPs. In
these counties, both the county CSP and the
contracted agency must be Medicaid certified.

When the county isthe CSP, abilling/
performing provider number isissuedtothe
county that isused to submit claimsto
Wisconsin Medicaid, and no additional provider
number isrequired on the claim form.

In counties where the county CSP contracts
with qualified CSPs, the county CSPisissued a
billing provider number and the contracted CSP
isissued anon-billing/performing provider
number. Both thebilling provider number and
the non-billing/performing provider number are
required ontheclaimform, but Medicaid
payment is made only to the county CSP.

Mental Health Technician Training and
Education Requirements

For Wisconsin Medicaid reimbursement, a

mental health technician must meet the

following training and education requirements:

1. Completionof aminimum of 1,000 hoursof
supervised work experiencewith long-term
mentdlyill individuas.

2. Atleast oneof thefollowing:

e Approva fromthe DDES's
Bureau of Mental Health and
Substance Abuse Services of an
educational curriculumfor themental
health technician. The agency must
then provide or purchasethetraining.

*  Cetification by theAmerican
Occupationa Therapy Association as
an occupationa therapy assistant.

» Alicensed practical nurse
under s. 441.10, Wis. Stats.

»  Completionof thetraining requirements
under HFS 133.17(4), Wis. Admin.
Code for ahome heslth aide.

e Inclusonintheregistry of persons
under HFS 129.10, Wis. Admin. Code,
who have completed anurse's
assigtant training and testing program
or only atesting program.
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»  Satisfaction of the requirements under
HFS105.17(3)(a)1, Wis. Admin. Code,
to provide persona care services and
completion of an additional 1,000 hours
of supervised work experiencewith
long-term mentally ill persons.

3. A menta healthtechnician providing CSP
services who does not meet the
requirements above must meet these
requirementswithin oneyear following the
effective date of the CSP's Medicaid
certification or the menta health
technician’s date of employment by the
CSP, whichever islater. If this requirement
isnot met, the CSP may no longer submit
claimsto Wisconsin Medicaid for the
mental health technician’s services.
However, the CSPmay submit claimsto
Wisconsin Medicaid for themental health
technician’s services during the one year

period.

Recipient Eligibility for Community
Support Program Services

Community support program servicesare
covered services for recipients who can benefit
from them. Refer to Attachment 5 for alist of
alowablediagnoses.

Transition Services for Community
Support Program Recipients Who are
Patientsin a Hospital or Nursing Home

The serviceslisted below are the only CSP
services alowed for CSP recipientswhile they
are patientsin ahospital or resdentsof a
nursing home. However, CSP services are not
reimbursablewhen ddiveredtoindividuals21-
64 years of age when the hospital or nursing
home in which they are being treated is an
ingtitution for mental disease (IMD). Allowed
CSPtrangtiond servicesincludethefollowing:
» Meetingswith therecipient during a
hospital or nursing home stay to maintain
continuity of contact with the CSP

treatment team and to evaluate the
recipient’s progress toward discharge.

»  Meetingsinthehospital or nursing home
with the recipient to discuss plansfor active
discharge when there is atentative
discharge date in the CSP record.

» Any covered CSP sarvices (including case
management) performed with, or on behal f
of, anindtitutiondized client by quaified
CSP staff for the purpose of transition
planning.

Recipients Enrolled in Wisconsin
Medicaid Managed Care

Wisconsin Medicaid and BadgerCarerecipients
enrolled in Medicaid-contracted HM Os may
receive CSP services on a fee-for-service
basis. These services are not part of the
HMO's capitation rate. If arecipient isin need
of CSP services, recipients should be referred
to their county/tribal social or human services
agency, which may provide these serviceson a
fee-for-service basis.

Exemptionsfrom HM O enrollment for people
in CSP programs may be requested and will be
considered onanindividua basis.

HMO exemption forms may be obtained from
the HM O Enrollment Speciadist at

(800) 291-2002. The recipient or “case head”
completesthe request for exemption, forwards
the form to the menta health professional
treating theclient for compl etion of the clinica
aress, and mails or faxes the form to the HMO
Control Unitindicated ontheform.

Medicaid recipientsenrolledin Children Come
First or Wraparound Milwaukee must receive
CSP services within these managed care
programs since this service is part of the
programs’ capitated rate. Recipients should be
referred to their county/tribal social or human

isconsin

Medicaid
and BadgerCare
recipients enrolled
in Medicaid-
contracted HMOs
may receive CSP
services on a fee-
for-service basis.
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Medicaid
does not allow
separate
reimbursement for
outpatient mental
health services,
including mental
health day
treatment and
case management
services, while a
recipient is
receiving Medicaid-
reimbursed CSP
services.

services agency that may provide these
sarvices on a fee-for-service basis.

For Medicaid recipientsenrolledin
Supplemental Security Income (SSI) managed
care programs, only the Dane County SSI
managed care program operated by Health
Advantage covers CSP services as part of the
managed care benefit package. All other SSI
managed care programs operating in other
countiesdo not. People enrolledin SSI
managed care programsin counties other than
Dane may till receive CSP services under fee-
for-service.

Covered Community Support Program
Services

Thesenon-ingtitutiona servicesmakemedical
treatment and related care and rehabilitative
services available to enable arecipient to better
manage the symptoms of hisor her illness, to
increasethelikelihood of therecipient’s
independent, effectivefunctioninginthe
community, and to reduce theincidence and
duration of ingtitutional treatment for mental
illness.

Thefollowing are covered CSP services:
e  Assessments.

e Case management.

*  Psychologica rehabilitation services.
e Treatment planning.

e Treatment services.

Refer to Attachment 2 for a complete
description of these services.

Special Circumstances

The following are requirements for covered

services:

e Aphysician’sprescriptionisrequired.

»  Telephone contacts between recipients and
CSPstaff. Wisconsin Medicaid reimburses
for telephone contacts only when they

involve a case management crisis or
emergency service or when they are
specifically identified inthetreatment plan
as a necessary element of the recipient’s
treatment. For instance, if identified in the
treatment plan, the CSP may submit claims
toWisconsin Medicaidfor callinga
recipient in the morningsfor thefirst two
weeks of anew job to make sure that the
recipient is getting prepared for work and
making appropriate plansfor traveling to
thejob.

»  Staff travel timeto deliver covered CSP
services. Travel ishilled as part of the
covered services. Travel timeisnot
allowable when the recipient isnot at home
since there is no face-to-face contact.

* Aninitial assessment iscovered only when
therecipient isfirst admitted to the CSP
and following dischargefrom ahospital
after a short-term stay, per HFS
107.13(6)(b)2, Wis. Admin. Code.

Community Support Program
Limitations

Community Support Programs Include
Other Mental Health Services

Wisconsin Medicaid doesnot alow separate
reimbursement for outpatient mental health
services, including mental health day treatment
and case management services, while a
recipientisreceiving Medicaid-reimbursed CSP
services. When the recipient needs these
services, the CSP covers them.

Psychiatric or psychotherapy services may be
separately reimbursed by non-CSP providers
for CSP recipients only when they are provided
as professional servicesto recipientswho arein
aninpatient hospital or nursing home.

Non-CSP mental health services may be
separately reimbursed when the recipient seeks

Wisconsin Medicaid and BadgerCare Service-Specific Information ® July 2006 ® No. 2006-54 5




asecond opinion regarding hisor her diagnosis
or treatment needs.

Wisconsin Medicaid alows separate
reimbursement for substance abuse services
provided whilearecipient isreceiving CSP
services.

Services Contracted by a Community
Support Program

Community support program standardsare
designed to encourage development of a
comprehensive and integrated service delivery
system. However, there may be times when
clients have specidized treatment needs that
cannot be addressed by the CSP gtaff. In these
cases, the CSP may contract with other
qudified providersto deliver services.
Contracting isappropriateonly for psychiatric
or psychotherapy serviceswith apsychologist
or Medicaid-certifiable psychotherapistin the
followingsituations:

*  When the recipient has an established
rel ationship with theindependent provider
and it would be harmful to the recipient to
terminatethisrel ationship.

»  Whentherecipient hashighly specidized
treatment needs (e.g., sexual abuse) that
are not required to be provided by the CSP
under HFS 63, Wis. Admin. Code. These
services must meet the criteriafor routine
psychiatric services or CSP medication
prescription and administration asdefinedin
this Update. The service must be billed by
the CSP.

When the CSPis contracting with an
independent psychotherapy provider, the
recipient’smedica record must justify the need
to contract for the services. The recipient’s
CSP treatment plan must reflect how these
services are integrated with the recipient’s
overall treatment, including how the
independent therapist isinvolvedin treatment

planning and review. Additionaly, therecipient’s
record must have copies of progress notes from
theindependent provider to document the
services billed through the CSP. The CSPis
responsi blefor insuring the adequacy and
quality of these services.

ServicesProvided via Telehealth

Community support program services may be
provided via Telehedth. Refer to the Genera
Information section of the Mental Health and
Substance Abuse Services Handbook for
information about Tel ehealth requirementsand
clamsubmissions.

Community Support Program
Noncovered Services

Noncovered Community Support
Program Services

The following services are not covered by

Wisconsin Medicaid as CSP services:

o Case management services provided under
HFS 107.32, Wis. Admin. Code, by a
provider not certified under HFS 105.255,
Wis. Admin. Code, to provide CSP
services.

» Savicesprovided to aresident of an
intermedi ate carefacility, skilled nursing
facility, or an IMD or to ahospital patient
unless the services are performed to

prepare the recipient for discharge from the

facility toresideinthecommunity.

e Servicesrelated to specificjob-seeking, job
placement, and work activities.

*  Savicespeformed by volunteers.

»  Servicesthat are primarily recreation
oriented.

» Legd advocacy performed by an attorney
or paraegal.

When the CSP
is

contracting with
an independent
psychotherapy
provider, the
recipient’s medical
record must justify
the need to
contract for the
services.
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Healthcare

Common
Procedure Coding
System (HCPCS)
code is required
on all CSP claims.

Community Support Program
Documentation Requirements

Refer to Attachment 4 for documentation
requirementsfor all mental health and
substance abuse service providers, including
CSPservices. For additional information
regarding documentation requirements, refer to
the General Information section of the Mental
Headlth and Substance Abuse Services
Handbook.

Wisconsin Medicaid reimbursesthe provision of
services, Documenting the services provided is
part of the provision of services.

Prior Authorization

Prior authorization isnot required for CSP
services.

Copayment
Wisconsin Medicaid doesnot require
copayment for CSP services.

ClaimsSubmission

Coordination of Benefits

Except for afew instances, Wisconsin
Medicaid isthe payer of last resort for any
Medicaid-covered service. Therefore, the
provider isrequired to make areasonabl e effort
to exhaust all existing other health insurance
sources before submitting claimsto Wisconsin
Medicaid or to ate-contracted Medicaid
managed care organizations (MCOs).

Refer to the Coordination of Benefits section of
the All-Provider Handbook for more
information about servicesthat require other
hedthinsurancebilling, exceptions, claim
submission procedures for recipientswith other
health insurance, and the Other Coverage
Discrepancy Report, HCF 1159 (Rev. 08/05).
The Other Coverage Discrepancy Report is

also available on the Medicaid Web Site at
dhfs.wisconsin.gov/medicaid/.

Diagnosis Codes

All diagnoses mugt be from the International
Classification of Diseases, Ninth Revision,
Clinical Modification (ICD-9-CM) coding
gructure. Claims received without an alowable
ICD-9-CM code are denied.

Refer to Attachment 5 for alist of alowable
diagnosis code ranges for CSP services.

Procedure Codes and Modifiers

A Hedlthcare Common Procedure Coding
System (HCPCS) codeisrequired on al CSP
claims. Claimsor adjustmentsreceived without
a HCPCS code are denied. Refer to
Attachment 5 for the allowable procedure
codes and modifiers. These procedure codes
represent 15 minutes of service. Refer to
Attachment 6 for alist of servicesthat
professional level providersmay perform.
Refer to Attachment 7 for staff qualifications.
Attachment 8listsrounding guiddlines.

Place of Service Codes

Allowable place of service codesfor CSP
services areincluded in Attachment 9.

Electronic Claims Submission

Providers are encouraged to submit claims
electronically sinceéeectronic claimssubmission
usudly reducesclaim errors. Claimsfor CSP
services may be submitted using the 837 Health
Care Claim: Professiona transaction. Electronic
claims may be submitted except when
Wisconsin Medicaidinstructsthe provider to
submit additiona documentationwiththeclaim.
In these situations, providers are required to
submit paper claims.
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Refer to the Informational Resources section of
theAll-Provider Handbook for more
information about € ectronic transactions.

Paper Claims Submission

Paper claims for CSP services must be
submitted usingthe CM S 1500 claim form
dated 12/90. Wisconsin Medicaid deniesclaims
for CSP services submitted on any paper claim
form other than the CM S 1500.

Wisconsin Medicaid doesnot providethe CMS
1500 claim form. The form may be obtained
from any federa forms supplier.

Refer to Attachment 10 for claim form
ingtructions for CSP services and Attachments
11 and 12 for sample claim forms. Refer to
Attachment 13 for claim forminstructionsfor
clozapine management services provided by
CSPs and Attachment 14 for asample claim
form.

Reimbursement Limits

Wisconsin M edicaid reimburses county/tribal
socia or human services agencies only for the
federal share of the Medicaid reimbursement
rate for CSP services. County/tribal social or
human services agencies are required to
provide the nonfederal share of the Medicaid
reimbursement rate for CSP services as
specified ins. 49.45(45)(b), Wis. Stats.

The federa share may change in October of
each year with some exceptions. Providers will
be notified of changesin future Updates.

Wisconsin Medicaid sendsaquarterly report to
each county/tribal socia or human services
agency indicating the federal share amount that
the agency has received thus far in a calendar
year.

If acounty/tribal social or human services
agency contracts with other Medicaid-certified
providersfor these services, the county/tribal
socia or human services agency pays those
providers according to the terms of their
contracts with them.

Covered Clozapine M anagement
ServicesProvided by Community
Support Programs

Clozapine management services are separate
from CSP services. Wisconsin Medicaid pays
the state and federa share of Wisconsin
Medicaid for CSP services. Refer to
Attachment 3 for further information regarding
clozapine management, including coverageand
billinginformation.

I nformation RegardingM edicaid HM Os
This Update contains Medicaid fee-for-service
policy and appliesto providers of servicesto
reci pients who receive their CSP benefit on a
fee-for-service basis. For Medicaid HMO or
managed care policy, contact the appropriate
MCO. 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 applies to BadgerCare
recipients also.

Wisconsin Medicaid and BadgerCare are
administered by the Division of Health Care
Financing, Wisconsin Department of Hedlth 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 dhfs.wisconsin.gov/medicaid/.

PHC 1250
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ATTACHMENT 1
Certification Requirements for Community Support
Programs Provided by Agencies

This attachment outlines Wisconsin Medicaid certification requirements for Medicaid community support program
(CSP) service providers. Prior to aobtaining Wisconsin Medicaid certification, CSP service providers are required to be
certified by the Department of Health and Family Services (DHFS), Division of Disability and Elder Services (DDES),

Bureau of Quality Assurance (BQA). County/tribal social or human services agencies that request billing-only status
do not need to be certified by the DDES.

The following table lists provider numbers and definitions for agencies providing CSP services.

Definitions for Provider Numbers

Type of Provider Number Definition

Issued to providers to allow them to identify themselves on claims as either the biller of

Billing/Performing Provider Number . .
services or the performer of services.

Issued to county/tribal social or human service agencies to allow them to serve as the

Billing-Only Provider Number biller of services when contracting with a service performer.

- . . Issued to those providers who practice under the professional supervision of another
Nonbilling Performing Provider : - . - . .
provider or in collaboration with other providers. May not be used to independently
Number . . - ; T
submit claims to Wisconsin Medicaid.
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Thefollowing terms are used in the table:

e “Agency Providing the Service” — The agency whose staff actually performs the service.

e “Agency Only Allowed to Bill for the Service” — The agency that submits claims to Wisconsin Medicaid for the
service. This agency does not perform the service but contracts with a provider to perform the service on the billing
agency’'s behalf. Only a county/tribal social or human services agency can be a billing agency.

Certification Requirements

County/

allowable Medicaid
performing provider
is required to
perform the service.

services.

. g Type of
o] Type of Division of Section of Trlb_al Provider
ervice Agency Disability and i Sl iti Number
y and Elder . . L e Additional
Services/Bureau of Wisconsin Medicaid | Certification Hum_an Requirements | Assigned
Quality Assurance Packet to Be | Services
Completed* | Agency
Required?
The agency is The agency is
required to obtain a required to do the
Wisconsin DHFS following:
certificate to provide e Have a DDES, BQA CSP
Agency CSP services as certificate on file. Community nonbilling
Providing authorized under HFS e Complete and Support No No performing
the Service 63, Wis. Admin. submit a Mental Program provider
Code. (which meets Health/Substance number
Wisconsin Medicaid’s Abuse Agency
HFS 105, Wis. Admin. Certification
Code, requirement). Packet.
Clozapine The agency is
Management required to complete
and submit a Mental
Health/Substance
Agency Abuse Agency
Only Certification Packet Community CSP billing
Allowed to Not required to be a billing-only Support Yes No provider
Bill for the provider for CSP Program number
Service services. An
allowable Medicaid
performing provider
is required to
perform the service.
The agency is The agency is
required to obtain a required to do the
Agency Wisconsin DHFS following:
7 certificate to provide e Have a DDES, BQA CSP
Providing - o ] . -
the Service CsP services as certificate on file. Community nonblllln_g
authorized under HFS e Complete and Support No No performing
(may not ) . . -
bill for the 63, Wls. Admin. Code submit a Mental Program provider
service) (which meets Health/Substance number
Wisconsin Medicaid’s Abuse Agency
HFS 105, Wis. Admin. Certification
Community Code, requirement). Packet.
Support The agency is
Program required to complete
Services and submit a Mental
Health/Substance The agency is
Agency Abuse Agency required to
Only Certification Packet Community make available CSP billing
Allowed to Not required to be a billing-only Support Yes the nonfederal provider
Bill for the provider for CSP Program share needed number
Service services. An to provide CSP

*This is a section of the Medicaid Mental Health/Substance Abuse Agency Certification Packet.
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ATTACHMENT 2
Covered Community Support Program Services

Community Support Program Assessments

Covered assessments for acommunity support program (CSP) include the following:
e Initia assessment (HFS 107.13[6][a] 1, Wis. Admin. Code).

e In-depth assessment (HFS 107.13[6][a]2, Wis. Admin. Code).

The criteriafor initia assessment and in-depth assessments are listed in HFS 63.10, Wis. Admin. Code.

Wisconsin Medicaid may reimburse more than one person conducting an assessment for certain e ements of the
assessment, but only one CSP staff member will be reimbursed when multiple community support staff are present.

Community Support Program Treatment Planning
Treatment plan development and review to evauate and revise the client’ s trestment plan are covered CSP services.

The criteriafor trestment plans and reviews are listed in HFS 63.10, Wis. Admin. Code. The treatment plan must
identify the particular interventions the CSP is providing (with the exception of assessments, crisis services, and case
management). The CSPis required to update the treatment plan as needed, but at least every six months. All
interventions must be medically necessary and based on the individua needs of the recipient. Wisconsin Medicaid
reimburses only interventions “included” or “documented” on the treatment plan (except for assessments, criss
services, and case management).

Wisconsn Medicaid may reimburse more than one person for treatment plan devel opment, but only one CSP staff
member may be reimbursed when multiple community support staff are present.

Community Support Program Treatment Services
Family, Individual and Group Psychotherapy
This serviceincludesindividua and family psychotherapy as defined in HFS 101.03(145), Wis. Admin. Code.

Group therapy includes psychotherapy groups performed by a psychiatrist, psychologist, or Master’ s-level
psychotherapist. The gods of the group must be cons stent with the definition of psychotherapy in HFS 101.03(145),
Wis. Admin. Code.
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A group is defined as two to 10 clients, at least one of whom is a recipient, who are concurrently receiving a service
that isidentified in this section as group therapy. The service must be specified in the recipient’ s treatment plan. No
more than two CSP staff may submit claims to Wisconsin Medicaid for services provided to the same group of

recipients. If two CSP staff members submit claims to Wisconsin Medicaid for recipients in the same group session,

they must each submit claims for different recipients.

Symptom Management or Supportive Psychotherapy

This service includes the following:

e Symptom management groups, including groups related to substance abuse issues, must be performed by an
M.D., Ph.D., Master’ s-level psychotherapist, or CSP professional.

e Ongoing monitoring of the recipient’s mental illness symptoms and response to treatment.

e Psycho-education with the family on behalf of the recipient.

e Interventions with the recipient to help identify his or her mental illness symptoms.

e Teaching of behaviora symptom management techniques to alleviate and manage symptoms not reduced by
medication.

e Assisting the recipient to adapt to and cope with internal and external stresses.

Medication Prescription, Administration, and Monitoring

This service includes medication prescription, administration, and monitoring as well as documentation of activities
related to medication prescription, administration, and monitoring. Policies related to psychiatric and nonpsychiatric
medications are described in the following paragraphs.

Only psychiatrists and advanced practice nurse prescribers with a psychiatric specialty may prescribe medications.
Registered nurses (RN), but not licensed practical nurses, may transcribe, relay physician’s orders to pharmacies, set
up medications with the recipient, and administer and monitor medications. Services must be documented by the

performer of the service.

1. Management of Psychiatric Medications — This service includes the following:
e  Prescription by apsychiatrist of medication related to the psychiatric illness.
e Administration of medication related to the psychiatric illness.
e  Medication checks and evaluations of the appropriateness of the current medication regimen, including the
monitoring of side effects.
e  Medication education groups provided by an M.D. or RN focusing on educating recipients about the role of
effects and side effects of medications in treating symptoms of mental illness. These groups must not be used

solely for the purpose of group prescription writing.
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Thefollowing are CSP requirements for the management of psychiatric medications:

e TheCSPissoley respongblefor ensuring CSP recipients receive their psychiatric medications as
prescribed and that the serviceis properly documented in the recipient’s CSP record.

e TheCSPisrequired to provide or make arrangements for psychiatric medication management, including
sdlf-adminigtration and weekend coverage.

e TheCSPisrequired to incdlude non-CSP care providersin treetment planning for al aspects of care needs.

e TheCSPisrequired to document al aspects of care needsin the trestment plan.

2. Management of Nonpsychiatric Medications and Physical Hedlth Care Services— The CSP team may be
directly involved in the management of nonpsychiatric medications and/or physical health care services
prescribed by community physicians. Management of nonpsychiatric medi cations includes administration and
assistancein taking these medications if the need for supervision isrelated to the person’ s mentd illness (e.g.,
the recipient is not using insulin appropriately).

Community support program providers may provide nonpsychiatric medication management and/or physicd
hedlth care services, aslong as the CSP gaff hasthe appropriate training and experience to do so.

The following are requirements for management of nonpsychiatric medications and physica hedth care services:

e Community support program providers are required to complete aphysicd hedlth assessment to evaluate the
recipient’ s hedth status and the medicd conditions present and to ensure the recipient receives gppropriate
referra, treatment, follow-up by ass sting the recipient as needed to access primary care, and support from
CSP g&ff and community medical providers.

e Based onthe CSPrecipient’ s assessed needs, CSP providers are required to assure that the recipient receives
needed nonpsychiatric medications and/or physica hedth care services. There may be times when ahome
health agency or ancther provider may be more appropriate, direct providers of the services.

3. Roaleaf Other Community Support Staff in Medication Compliance Monitoring— Wisconsin Medicaid
reimburses medi cation compliance monitoring when performed by CSP staff other than the psychiatrist or RN
when the following conditions are met:

e Therecipient’s record shows (through assessments, trestment plans, and trestment plan reviews) that without
such monitoring, the recipient may fall to take medication as directed, leading to deterioration in functioning.
The documentation must also justify the frequency of that monitoring.
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e  Therecord reflects that other interventions by CSP staff failed to assure medication compliance (e.g.,
teaching techniques, use of injectables, use of medication organizers) and how staff will evaluate the
continued need for the medication monitoring (or the current frequency). The treatment plan review should
contain evidence of this evaluation.

e  When amental health technician performs medication compliance monitoring, the mental health technician
must operate under awritten protocol that describes the following:

v' The specific side effects of medication or signs of deterioration that suggest the recipient is not taking
medication.

v' Theindividual whom the mental health technician should report signs of deterioration or side effects.

v' Thetime frame in which the mental health technician must report signs of deterioration or side effects.

The protocol must be included in the treatment plan. Community support program professionals (not mental
health technicians) do not require written protocol.

e A CSPprofessional or other qualified staff person must also be seeing the recipient at least weekly to
monitor the symptom status.

e  Themonitoring islimited to observing the recipient taking his or her medication (which may be delivered in
unit dose or prepared packages by the non-licensed staff), checking to seeif the medications are gone from

the reminder box, and making observations identified in the protocol.

Community Support Program Crisis Intervention

This service includes face-to-face crisis intervention by CSP staff, including in-home or community care, to manage a
recipient crisis. For example, to prevent hospitalization, a recipient who becomes acutely paranoid may need
extensive staff supervision over a period of a number of days to ensure that the client does not harm himself, herself,
or others.

The CSPisresponsible for providing crisis intervention services. Wisconsin Medicaid covers crisis intervention

services under the crisis intervention benefit for recipient’s receiving M edicaid-funded CSP services when all of the

following are true:

e Thecrisisintervention program has aformal arrangement with the CSP to provide crisis servicesto CSP
enrollees.

e Thecrisisintervention services are delivered according to a crisis plan developed by the crisis intervention
program and the CSP.

e Thecrisisintervention services do not duplicate CSP services.

The crisis intervention program may not claim Medicaid reimbursement if reimbursement for the crisisintervention

services is claimed through the CSP.
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Psychiatric and Psychological Evaluations

This service includes the following:

Psychiatric evaluations performed by a psychiatrist.

Psychological evaluations performed by a psychologist.

This service does not include central nervous system assessments.

Psychosocial Rehabilitation Services

Employment-Related Services

Covered services are those that address the illIness or symptom-related problems that the mentd illness createsin

securing and keeping ajob. Employment-related services, which are not job specific, are servicesto assist in gaining

and utilizing skills necessary to undertake employment. Thisincludes helping the recipient learn skillsrelated to

personal hygiene and grooming, securing appropriate clothing, wake-up services, and on-the-job supportive contacts.

In addition, this includes assistance in helping the recipient learn to arrange transportation.

This service includes the following:

Initial employment and education assessment.

Ongoing, on-site employment assessment/eval uation/feedback sessions to identify symptoms or behaviors and to

devel op interventions with the recipient and employer that affect work. In situations where the recipient is not

proceeding toward employment independence, the CSP and the recipient should reassess the situation and

consider an alternative employment plan.

Individual work-related symptom management.

Employment-related groups to focus on symptom management on-the-job, anxiety reduction, and education about

appropriate job-related behaviors.

On-the-job or work-related crisis management.

Social or Recreational Skill Training

Socid or recreational skill training is a clearly designed and focused intervention to address specific deficitsin

functioning. Qualified CSP staff must assess the client’ s deficits and identify specific interventions to address them on

the treatment plan.
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This service includes the following:

e Groupsthat offer specific skillstraining in communication, interpersonal skills, or parenting when groups are
identified in the treatment plan as appropriate for the purpose of improving specific skills that are identified in the
assessment as being inadequate.

¢ Individual interventionsin socia or recreational skill training to improve communication skills and facilitate

appropriate interpersonal behavior.

Assistance with and Supervision of Activities of Daily Living
These services consist of aiding the recipient in solving everyday problems; assisting the recipient in performing
household tasks such as cleaning, cooking, grocery shopping, and laundry; assisting the recipient with developing and

improving money management skills; and assisting the recipient in using avail able transportation.

Accompanying the recipient to appointments to assist in gaining necessary covered services. Appointments may
include the following:
Medical and dental care.

Legal services.

Transportation services.

Living accommodations.

The CSP may submit claims to Wisconsin Medicaid for accompanying a recipient to an appointment only when the

following istrue:

o Theservices of a CSP provider are needed for the recipient to gain access to the services because of the
recipient’s psychiatric symptoms.

e The CSP provider needsto proactively collaborate with the physical health provider when there are multiple
existing chronic conditions.

e Theneed for staff to accompany the recipient isidentified in the recipient’ s treatment plan.

These services differ from CSP case management services since CSP staff will accompany the recipient to

appointments instead of only arranging these services.

Other Support Services

Other support services consist of helping the recipient obtain necessary medical, dental, legal, and financial services
and living accommodations; providing direct assistance to ensure that the recipient obtains necessary government
entitlements and services; and counseling the recipient in appropriately relating to neighbors, landlords, medical

personnel, and other personal contacts.
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Community Support Program Case M anagement

Community support program case management services include the following:

Coordinating efforts to ensure that required assessments, treatment plans, and case reviews involving other CSP
staff and community agency staff occur as needed.

Coordinating, following up, and monitoring referrals of the recipient to other community agencies.
Coordinating the contract (for a specific recipient) for specialized services (e.g., substance abuse services that
cannot be provided by CSP staff).

Monitoring the recipient’s symptom status to determine the need for additional services or changesin the
treatment plan.

Contacting other CSP staff as necessary to ensure that the recipient’s treatment plan is being properly
implemented and services are coordinated within the program.

Coordinating the provision of emergency services during crisis periods. Thisis distinguished from CSP symptom
management and supportive psychotherapy in that these services are not necessarily face-to-face. It is possible
that more than one CSP staff may bill for a crisisintervention, with one providing face-to-face contact and one
providing case management.

Advocating on behalf of the recipient for needed benefits and services other than legal advocacy (e.g., general
relief, supplementa security income, housing subsidies, medical services, and food stamps).

Coordinating efforts to provide the support, consultative, informational, and educational needs of the recipient’s
family or othersin the support system.

Therecipient’s designated case manager may del egate some of these activities to other appropriate CSP staff.

However, CSPs may not submit claims to Wisconsin Medicaid for delegated CSP case management services

performed by mental health technicians.

Advocacy or education that is not recipient specific is not covered by Wisconsin Medicaid.
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ATTACHMENT 3
Conditions for Coverage of Clozapine Management

Clozapine management services are separate from community support program (CSP) services. Community

support programs may be separately reimbursed for clozapine management services when all of the following

conditions are met:

A physician prescribes the clozapine management servicesin writing if any of the components of clozapine
management are provided by the physician or by individuals who are under the general supervision of a
physician. Although separate prescriptions are not required for clozapine tablets and clozapine management,
the clozapine management service must be identified as a separately prescribed service from the drug itself.
The recipient is currently taking or has taken clozapine tablets within the past four weeks.

The recipient resides in a community-based setting (excluding hospitals and nursing homes).

The physician or qualified staff person has provided the components of clozapine management as described

below.

Clozapine is appropriate for recipients with an International Classification of Diseases, Ninth Revision, Clinical

Modification diagnosis code between 295.10 and 295.95 and who have a documented history of failure with at

least two psychotropic drugs. Lithium carbonate may not be one of the two failed drugs. Reasons for the failure

may include the following:

No improvement in functioning level.

Continuation of positive symptoms (hallucinations or delusions).
Severe side effects.

Tardive dyskinesia/dystonia.

Components of Clozapine M anagement

The following components are part of the clozapine management service and must be provided, as needed, by the

physician or by a qualified professional under the general supervision of the physician:

Ensure that the recipient has the required white blood cell (WBC) count and Absolute Neutrophil Count
(ANC) testing. Recipients must have a blood sample drawn for WBC count and ANC testing before initiation
of treatment with clozapine and must have subsequent WBC counts and ANCs done weekly for the first six

months of clozapine therapy.
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According to arecent Food and Drug Administration labeling revision for Clozaril® (clozapine), arecipient must
have a baseline WBC count and an ANC before initiation of clozapine treatment and aWBC count and an ANC
every week for the first six months of treatment. If the recipient has been on clozapine therapy for six months of
continuous treatment and the weekly WBC count remains stable (i.e., greater than or equal to 3,500/mm®) and has
an ANC equal to 2,000/mm? during that period, the frequency of WBC count and ANC monitoring may be
reduced to once every two weeks for the next six months. Thereafter, if the biweekly WBC count and ANC
remain stable during the second six months of continuous treatment, WBC counts and ANC may be monitored
every four weeks. Recipients who receive clozapine weekly but have a blood draw for aWBC count and ANC

every two to four weeks, qualify for biweekly or monthly clozapine management services.

For recipients who have a break in therapy, WBC counts and ANC must be taken at a frequency in accordance

with the rules set forth in the “black box” warning of the manufacturer’s package insert.

The provider may draw the blood or transport the recipient to a clinic, hospital, or |aboratory to have the blood
drawn, if necessary. In order to perform this service, the provider may travel to the recipient’ s residence or other

placesin the community where the recipient is available.

The provider’ s transportation to and from the recipient’ s home or other community location to carry out any of
the following required servicesis considered part of the capitated weekly or biweekly payment for clozapine
management and is not separately reimbursable. The required services are:

e Obtaining the blood test resultsin atimely fashion.

e Ensuring that abnormal blood test results are reported in atimely fashion to the provider dispensing the
recipient’s clozapine.

e Ensuring that the recipient receives medications as scheduled and stops taking medication when his or her
blood test is abnormal, if this decision is made, and receives any physician-prescribed follow-up care to
ensure that the recipient’s physical and mental well-being is maintained.

¢ Making arrangements for the transition and coordination of the use of clozapine tablets and clozapine
management services between different care locations.

e Monitoring the recipient’s mental status according to the care plan. The physician is responsible for ensuring
that all individuals having direct contact with the recipient in providing clozapine management services have
sufficient training and education. These individuals must be able to recognize the signs and symptoms of
mental illness, the side effects from drugs used to treat mental illness, and when changesin the recipient’s
level of functioning need to be reported to a physician or registered nurse.

e Following record keeping requirements for clozapine management.

Note: The blood test is separately reimbursable for a Medicaid-certified laboratory.
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Record K eeping Requirementsfor Clozapine M anagement

The provider who submits claims to Wisconsin Medicaid for clozapine management is required to keep a unique

record for each recipient for whom clozapine management is provided. This record may be a part of alarger

record that isalso used for other servicesif the provider isalso providing other services to the recipient. However,

the clozapine management records must be clearly identified as such and must contain the following:

A cover sheet identifying the recipient, including the following information:

v Recipient’s Medicaid identification number.

v Recipient’s name.

v" Recipient’s current address.

v" Name, address, and telephone number of the primary medical provider (if different from the prescribing
physician).

v" Name, address, and telephone number of the dispensing provider from whom the recipient is receiving

clozapine tablets.

v Address and telephone number of other locations at which the client may be receiving a blood draw on his

or her own.
v Address and telephone number where the recipient can often be contacted.
A care plan indicating the manner in which the provider ensures that the covered services are provided (e.g.,
plan indicates where and when blood will be drawn, whether the recipient will pick up medications at the
pharmacy or whether they will be delivered by the provider). The plan should also specify signs or symptoms
that might result from side effects of the drug or other signs or symptoms related to the recipient’ s mental
illness that should be reported to a qualified medica professional. The plan should indicate the health care
professionals to whom oversight of the clozapi ne management services has been delegated and indicate how
often they will be seeing the recipient. The plan should be reviewed every six months during the first year of
clozapine use. Reviews may be reduced to once per year after the first year of useif the recipient is stable, as
documented in the record.
Copies of physician’s prescriptions for clozapine and clozapine management.
Copies of laboratory results of WBC counts and ANCs.
Signed and dated notes documenting all clozapine management services. The provider is required to indicate
the date of al blood draws as well as who performed the blood draws. If the provider had to travel to provide
services, he or she should indicate the travel time. The provider is required to document the services provided

to ensure that the recipient received medically necessary care following an abnorma WBC count or ANC.
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Physicians, pharmacies, and CSPs providing clozapine management services must be careful not to submit
duplicate clamsto Wisconsin Medicaid for services. This may happen when CSP staff provide clozapine
management services aswell as other Medicaid-allowable CSP services during the same encounter. In these
cases, the CSP must document the amount of time that was spent on the other CSP service separately from the
time spent on clozapine management. Regular CSP medi cation management is not considered part of the

clozapine management services and may be separately reimbursable.

Clozapine Management Services Versus Community Support Programs

Community support programs that provide clozapine management services must be careful not to submit
duplicate clamsto Wisconsin Medicaid for services. This may happen when the CSP provides clozapine
management services during the same encounter as when the CSP provides Medicaid-allowable CSP services. In
these cases, the CSP isrequired to document the amount of time that was spent on the CSP billable service

separate from the time spent on the clozapine management service.

If the CSP staff travel s to the recipient’s home to perform clozapine management-rel ated services (e.g., transport
the recipient to receive his or her weekly blood draw or draw the blood for the weekly WBC count), the CSP may
not submit claims to Wisconsin Medicaid for CSP-related travel time even if the CSP staff performed other CSP
billable services during this visit (e.g., adult daily living skill training). In these cases, reimbursement for travel

timeisincluded in the reimbursement for clozapine management.

Ensuring that the recipient takes clozapine as scheduled is aso considered a cl ozapi ne management function and
therefore should not be billed as a CSP service. Regular psychiatric medication management visits that are not
exclusively related to clozapine are not considered a part of the clozapine management service and may therefore
be billed as CSP services. Community support programs are advised to make sure that coordination functions

related to clozapine management are not billed as CSP services.

Noncover ed Clozapine Management Services

Wisconsin Medicaid does not cover the following as clozapine management services.

¢ Clozapine management for a recipient not receiving clozapine, except for thefirst four weeks after
discontinuation of the drug.

¢ Clozapine management for recipients residing in anursing facility or hospital on the date of service (DOS).

e Care coordination or medical services not related to the recipient’s use of clozapine.
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Related Services That Are Reimbursed Separ ately from Clozapine M anagement Reimbur sement

The following are related services that are reimbursed separately from clozapi ne management:

¢ \White Blood Cell Count — The WBC is required to be performed and billed by a Medicaid-certified
laboratory to receive Wisconsin Medicaid reimbursement.

e Absolute Neutrophil Count — The ANC isrequired to be performed and billed by a Medicaid-certified
laboratory to receive Wisconsin Medicaid reimbursement.

¢ Recipient Transportation — Recipient transportation to a physician’s office is reimbursed in accordance with
HFS 107.23, Wis. Admin. Code. When provided by a specialized medica vehicle (SMV), such transportation
is not covered unless the recipient is certified for SMV services as described in the General Information
chapter of the Medicine and Surgery section of the Physician Services Handbook. Recipient transportation by
common carrier must be approved and paid for by the county agency responsible for Medicaid transportation

services,

Billing for Clozapine M anagement

Wisconsin Medicaid reimburses a single fee for clozapine management services provided either once per calendar
week (i.e., Sunday through Saturday), once per two calendar weeks, or once per month. Providersindicate a
guantity of 1.0 for each billing period. For recipients who have weekly WBC counts and ANCs, providerswill be
allowed to submit claims for clozapine management only once (up to 4.0 units) per week, regardless of the
number of services provided during aweek. For those recipients who have WBC counts and ANCs taken every
other week or every month, providers will only be allowed to submit claims for clozapine management only once

(up to 4.0 units) every two weeks or every month.

Submitting Claims for Clozapine Management Services

Providers are required to submit claims for clozapine management services on the paper CM S 1500 claim form
with Healthcare Common Procedure Coding System code H0034 (M edication training and support, per 15
minutes) and modifier “UD” (clozapine management). Providers may only submit claims for only one DOS per
WBC count and ANC testing frequency. A quantity of no more than four 15-minute time units per DOS may be
indicated on the claim. For recipients who have weekly WBC counts and ANCs, providers may submit claims for
one DOS per week. For recipients who have biweekly or monthly WBC counts and ANCs, providers may submit

claims for one DOS per two weeks or one DOS per month.
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ATTACHMENT 4
Mental Health and Substance Abuse Services
Documentation Requirements

Providers are responsible for meeting Medicaid’s medical and financial documentation requirements. Refer to HFS
106.02(9)(a), Wis. Admin. Code, for preparation and mai ntenance documentation requirements and HFS 106.02(9)(c), Wis.
Admin. Code, for financial record documentation requirements.

Thefollowing are Wisconsin Medicaid’'smedical record documentation requirements (HFS 106.02[9][b], Wis. Admin. Code)
asthey apply to all menta health and substance abuse services. In each element, the applicable administrative code
languageisin parentheses. The provider isrequired to include the following written documentation in the recipient’s medical
record, asapplicable:

1. Date, department or office of the provider (as applicable), and provider name and profession.

2. Presenting Problem (chief medica complaint or purpose of the service or services).

3. Assessments(clinical findings, studiesordered, or diagnosisor medica impression).

a. Intakenotesigned by thetherapist (clinical findings).

b. Information about past trestment, such aswhereit occurred, for how long, and by whom (clinical findings).

c. Menta statusexam, including mood and affect, thought processes— principally orientation X3, dangerousnessto
othersand sdlf, and behaviora and motor observations. Other information that may be essential depending on
presenting symptomsincludesthought processes other than orientation X 3, attitude, judgment, memory, speech,
thought content, perception, intellectud functioning, and general appearance(clinica findingsand/or diagnosisor
medical impression).

d. Biopsychosocia history, which may include, depending onthe situation, educationa or vocationd history,
developmenta history, medical history, significant past events, religioushistory, substance abuse history, past mental
health trestment, criminal and legd history, significant past relationshi ps and prominent influences, behaviora history,
financid history, and overdl lifeadjustment (clinical findings).

e. Psychological, neuropsychological, functiona, cognitive, behavioral, and/or devel opmental testing asindicated
(studies ordered).

f.  Current status, including mental status, current living arrangementsand social rel ationships, support system, current
activities of daily living, current and recent substance abuse usage, current persona strengths, current vocational
and educational status, and current religious attendance (clinical findings).

4. Treatment plans, including treatment goals, which are expressed in behavioral termsthat provide measurableindicesof
performance, planned intervention, mechanicsof intervention (frequency, duration, responsible party[ies]) (disposition,
recommendations, and instructions given to therecipient, including any prescriptionsand plansof care or treatment
provided).

5. Progress notes (therapies or other trestments administered) must provide data relative to accomplishment of the
treatment god s in measurable terms. Progress notes also must document significant eventsthat are related to the
person’s treatment plan and assessments and that contribute to an overall understanding of the person’s ongoing level
and quality of functioning.
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ATTACHMENT 5

Procedure Code Information for Community Support Program Services and
Clozapine Management

The following tableslist allowable Healthcare Common Procedure Coding System (HCPCS) codes and modifiers that providers are required
to use when submitting claims for community support program (CSP) services and clozapi ne management.

Community Support Program Services Procedure Code Information

Professional Level Contracted Rate** Reimbursement
HCPCS A Certified Providers Who May Modifier Informational (Federal Share) 2 el
Description . i Copayment | Services
Code Perform Service Modifier c a2
Individual | Group Individual | Group | Individual | Group OVEIEer
Psychiatrist UA U4 $37.51 $9.38 $21.62 $5.41
Assertive Doctoral level HP U3 U5 — Used $28.14 $7.03 $16.22 $4.05
community APNP/MH specialty* UB U4 when $37.51 $9.38 $21.62 $5.41 For
treatment, Masters degree level transitioning the individual
HO039 ’ e None .
face-to-face, | Masters degree level registered nurse HO, TD u2 re0|p|enthfrom a $22.51 $5.63 $12.98 $3.25 services
per 15 Bachelors degree level, Bachelors nursing home to only
minutes degree level registered nurse HN, TD ul a hospital. $15.00 $3.75 $8.65 $2.16
Less than bachelor degree level HM None $5.63 $3.25

*APNP/MH specialty = Advanced practice nurse prescriber with a mental health specialty.
**Contracted rates are effective for dates of service on and after October 1, 2003.

Allowable International Classification of Diseases, Ninth Revision, Clinical Modification (ICD-9-CM) diagnosis codes for CSP services are

asfollows.
Allowable 1CD-9-CM Diagnosis Codes

295.10-295.15 295.20-295.25 295.30-395.35 295.60-295.65 295.70-295.75 295.90-295.95 | 296.1

296.20-296.26 296.30-296.36 296.40-296.46 296.50-296.56 296.60-296.66 296.7 296.80-296.82

296.89 | 296.90 | 296.99 | 297.1 298.9 300.01 | 300.11 | 300.14 | 300.16 | 300.19 | 300.21 | 300.3 300.4

300.81 | 301.0 301.22 | 301.50 | 301.51 | 301.6 301.81-301.84 301.9 307.1 307.23 | 311 312.34

Clozapine Management Procedure Code Information
1CD-9-CM Maximum Allowable Telehealth
HCPCS Code | Description Program Modifier Codes Allowed Fee Effective Copayment Services
October 1, 2003 Covered?

HO0034 Medication training and support, per 15 minutes UD* — Clozapine Management 295.10-295.95 $9.08 None No

*This includes all components of clozapine management services.



ATTACHMENT 6
Services That Professional Level Providers May Perform

Thefollowing tableliststhe professiona level providers and the community support program servicesthey may perform.

Professional Level Provider Community Support Program Service
Assessment
Case Management

M.D. Psychological Rehabilitation Services

Treatment Planning

Treatment Services

Assessment

Case Management

Ph.D. Psychological Rehabilitation Services
Treatment Planning

Treatment Services

Assessment

Case Management

Psychological Rehabilitation Services
Treatment Planning

Treatment Services

Assessment

Case Management

Master's-degree level Psychological Rehabilitation Services
Treatment Planning

Treatment Services

Assessment

Case Management
Bachelor’s-degree level Psychological Rehabilitation Services
Treatment Planning

Treatment Services

Mental health technician* Treatment Services

*Mental health technicians may perform the following two services:
e Medication compliance monitoring.
e Symptom management/supportive psychotherapy.

Advanced practice nurse prescriber
with mental health specialty
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ATTACHMENT 7

Staff Qualifications for Community Support Program Services

Wisconsin Medicaid defines six professional modifiers for billing community support program (CSP) services. This
table definesthe level at which staff should submit claims to Wisconsin Medicaid based on their qualifications as
listed in HFS 63.06(2) and 63.06(4)(a), Wis. Admin. Code.

Staff Qualifications for Community Support Program Services

Certified Providers
Who May Perform the
Service

Description

Professional
Modifier

Professional
Modifier
Description

M.D.

A psychiatrist who is a physician licensed under ch. 448, Wis.
Stats., who has satisfactorily completed three years of residency
training in psychiatry in a program approved by the American
Medical Association.

UA

Psychiatrist

Advanced Practice Nurse
Prescriber (APNP) with a
Mental Health Specialty

An APNP who is licensed under ch. N8, Wis. Admin. Code, who is
certified with a psychiatric specialty by the American Nurses
Credentialing Center (ANCC), and who has received an HFS 63,
Wis. Admin. Code, variance.

uB

APNP with a
Mental Health
Specialty

Ph.D.

A clinical psychologist licensed under ch. 455, Wis. Stats.

HP

Doctoral Level

Master’s

o A person with a Master’s degree in social work, clinical
psychology, or psychiatric mental health nursing, or equivalent
requirements and having either 3,000 hours of supervised
clinical experience in a practice where the majority of clients
are adults with chronic mental illness or 1,500 hours of
supervised clinical experience in a CSP.

o A psychotherapist licensed under ch. 457, Wis. Stats., as a
marriage and family therapist, a professional counselor, or a
social worker.

HO

Masters
Degree Level

CSP Professional

e A person with a Bachelor’s degree in behavioral science or a
related field with 1,000 hours of supervised post-degree
experience with chronically mentally ill persons.

o A person with a Bachelor’s degree in a field other than
behavioral science with 2,000 hours of supervised post-degree
experience with persons with chronic mental illness.

e A registered nurse who holds a current certificate of
registration under ch. 441, Wis. Stats., and who has
experience or education related to the responsibilities of his or
her position.

e A person with a Master’s degree from a graduate school of
social work accredited by the Council on Social Work
Education, or a Master's degree in a related field.

e An occupational therapist or recreational therapist with a
Bachelor’s degree in his or her respective profession.

o A rehabilitation counselor who is certified or eligible to be
certified by the commission on rehabilitation counselor
certification.

e A vocational counselor who shall possess or be eligible for a
provisional school counselor certificate and who has a Master’s
degree in counseling and guidance.

HN

Bachelors
Degree Level

Mental Health Technician

A person who meets the requirements as defined in HFS 105.255,
Wis. Admin. Code, and reprinted on page 3 of this Wisconsin
Medicaid and BadgerCare Update.

HM

Less than
Bachelor
Degree Level
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ATTACHMENT 8
Rounding Guidelines for Community Support Program and
Clozapine Management Services

Time unitsare ca culated based on rounding minutes of service. The following chart illustrates the rules of
rounding and gives the gppropriate billing unit.

Use the following rounding guidelines for procedure codes HO034 and HOO39.

Time (Minutes) | Unit(s) Billed
1-15 1.0
16-30 2.0
31-45 3.0
46-60 4.0
61-75 5.0
76-90 6.0

28 | Wisconsin Medicaid and BadgerCare Service-Specific Information ® July 2006 ® No. 2006-54




Place of Service Codes for Community Support Program
Services and Clozapine Management Services

ATTACHMENT 9

The following table lists the allowable place of service (POS) codesthat providers are required to use when submitting
claims for community support program services, except clozapine management.

The following POS codes are alowable for al procedure codes.

Place of Service
03 | School 20 | Urgent Care Facility
04 | Homeless Shelter 22 | Outpatient Hospital
05 | Indian Health Service Free-Standing Facility 23 | Emergency Room — Hospital
06 | Indian Health Service Provider-Based Facility 34 | Hospice
07 | Tribal 638 Free-Standing Facility 50 | Federally Qualified Health Center
08 | Tribal 638 Provider-Based Facility 71 | Public Health Clinic
11 | Office 72 | Rural Health Clinic
12 | Home 99 | Other Place of Service
15 | Mobile Unit

The following additional POS codes are all owable when procedure code HO039 is used with modifier “U5” (Transition
to community living).

Place of Service

21

Inpatient Hospital

31

Skilled Nursing Facility

32

Nursing Facility

51

Inpatient Psychiatric Facility (only for persons below age 21 or age 65

and older)

54

Intermediate Care Facility/Mentally Retarded

The following table lists the allowable POS codes that providers of clozapine management services are required to use
when submitting claims.

Place of Service

03 | School

04 | Homeless Shelter

05 | Indian Health Service Free-Standing Facility

06 | Indian Health Service Provider-Based Facility

07 | Tribal 638 Free-Standing Facility

08 | Tribal 638 Provider-Based Facility

11 | Office

12 | Home
22 | Outpatient Hospital
34 | Hospice

71 | Public Health Clinic

99 | Other Place of Service
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ATTACHMENT 10
CMS 1500 Claim Form Instructions for
Community Support Program Services

Use the following claim form completion instructions, not the claim form’ s printed descriptions, to avoid denial
or inaccurate Medicaid claim payment. Complete al required e ements as appropriate. Do not include attachments
unless instructed to do so.

Wisconsin Medicaid recipients receive a Medicaid identification card upon being determined eligible for
Wisconsin Medicaid. Always verify arecipient’s eligibility before providing nonemergency services by using the
Medicaid Eligibility Verification System (EVS) to determine if there are any limitations on covered services and
to obtain the correct spelling of the recipient’ s name. Refer to the Informational Resources section of the All-
Provider Handbook or the Medicaid Web site for more information about the EVS.

Submit completed paper claimsto the following address:

Wisconsn Medicaid
Claims and Adjustments
6406 Bridge Rd
Madison WI 53784-0002
Element 1 — Program Block/Claim Sort Indicator
Enter claim sort indicator “P” in the Medicaid check box for the service billed.

Element 1a — Insured’s I.D. Number

Enter the recipient’s 10-digit Medicaid identification number. Do not enter any other numbers or letters. Use the
Medicaid identification card or the EV S to obtain the correct identification number.

Element 2 — Patient’s Name

Enter the recipient’ s last name, first name, and middle initial. Use the EV S to obtain the correct spelling of the
recipient’s name. If the name or spelling of the name on the Medicaid identification card and the EV S do not
match, use the spelling from the EVS.

Element 3 — Patient’s Birth Date, Patient’s Sex

Enter the recipient’s birth date in MM/DD/Y'Y format (e.g., February 3, 1955, would be 02/03/55) or in
MM/DD/YYYY format (e.g., February 3, 1955, would be 02/03/1955). Specify whether the recipient is male or
female by placing an “X” in the appropriate box.

Element 4 — Insured’s Name (not required)

Element 5 — Patient’s Address
Enter the compl ete address of the recipient’s place of residence, if known.

Element 6 — Patient Relationship to Insured (not required)
Element 7 — Insured’s Address (not required)

Element 8 — Patient Status (not required)
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Element 9 — Other Insured’s Name
Commercia health insurance must be billed prior to submitting claims to Wisconsin Medicaid, unless the service
does not require commercial health insurance billing as determined by Wisconsin Medicaid.

If the EV Sindicates that the recipient has dental (“DEN") insurance only or has no commercial health insurance,
leave Element 9 blank.

If the EV Sindicates that the recipient has Wausau Health Protection Plan (“HPP’), BlueCross & BlueShield
(“BLU"), Wisconsin Physicians Service (“WPS’), Medicare Supplement (“SUP"), TriCare (“CHA"), Vision only
(“VI1S"), ahealth maintenance organization ("HMQ"), or some other (“OTH") commercial health insurance, and
the service requires other insurance billing according to the Coordination of Benefits section of the All-Provider
Handbook, then one of the following three other insurance (Ol) explanation codes must be indicated in the first
box of Element 9. The description is not required, nor is the policyholder, plan name, group number, etc.
(Elements 9a, 9b, 9c, and 9d are not required.)

Code Description

Ool-P PAID by commercial health insurance or commercial HMO. In Element 29 of this claim form,
indicate the amount paid by commercial health insurance to the provider or to the insured.

Ol-D DENIED by commercial health insurance or commercial HMO following submission of a correct

and complete claim, or payment was applied towards the coinsurance and deductible. Do not use
this code unless the claim was actually billed to the commercial health insurer.

ol-y YES, the recipient has commercial health insurance or commercial HMO coverage, but it was not
billed for reasons including, but not limited to:

The recipient denied coverage or will not cooperate.

The provider knows the service in question is not covered by the carrier.

The recipient’s commercial health insurance failed to respond to initial and follow-up claims.
Benefits are not assignable or cannot get assignment.

Benefits are exhausted.

ASANENENRN

Note: The provider may not use OI-D or OI-Y if therecipient is covered by acommercial HMO and the
HMO denied payment because an otherwise covered service was not rendered by a designated
provider. Services covered by a commercial HMO are not reimbursable by Wisconsin Medicaid
except for the copayment and deductible amounts. Providers who receive a capitation payment
from the commercial HMO may not bill Wisconsin Medicaid for servicesthat are included in the
capitation payment.

Element 10 — Is Patient’s Condition Related to (not required)

Element 11 — Insured’s Policy, Group, or FECA Number (not required)

Elements 12 and 13 — Authorized Person’s Signature (not required)

Element 14 — Date of Current lliness, Injury, or Pregnancy (not required)
Element 15 — If Patient Has Had Same or Similar Iliness (not required)

Element 16 — Dates Patient Unable to Work in Current Occupation (not required)

Elements 17 and 17a — Name and 1.D. Number of Referring Physician or Other Source (not
required)

Element 18 — Hospitalization Dates Related to Current Services (not required)
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Element 19 — Reserved for Local Use (not required)
Element 20 — Outside Lab? (not required)

Element 21 — Diagnosis or Nature of Illness or Injury

Enter the International Classification of Diseases, Ninth Revision, Clinical Modification (ICD-9-CM) diagnosis
code for each symptom or condition related to the services provided. List the primary diagnosis first. Etiology
(“E") and manifestation (“M”) codes may not be used as a primary diagnosis. The diagnosis description is not
required.

Element 22 — Medicaid Resubmission (not required)

Element 23 — Prior Authorization Number (not required)

Element 24A — Date(s) of Service

Enter the month, day, and year for each procedure using the following guidelines:

*  When hilling for one date of service (DOS), enter the datein MM/DD/YY or MM/DD/YYYY format in the
“From” field.

*  When hilling for two, three, or four DOS on the same detail line, enter the first DOSin MM/DD/YY or
MM/DD/YYYY format in the “From” field and enter subsequent DOS in the “To” field by listing only the
date(s) of the month. For example, for DOS on December 1, 8, 15, and 22, 2005, indicate 12/01/05 or
12/01/2005 in the “From” field and indicate 08/15/22 in the “To” field.

It is allowable to enter up to four DOS per lineif:

All DOS are in the same calendar month.

All services are billed using the same procedure code and modifier(s), if applicable.

All services have the same place of service (POS) code.

All services were performed by the same provider.

The same diagnosisis applicable for each service.

The charge for all servicesisidentical. (Enter the total charge per detail line in Element 24F.)
The number of services performed on each DOS isidentical.

All services have the same family planning indicator, if applicable.

All services have the same emergency indicator, if applicable.

Element 24B — Place of Service
Enter the appropriate two-digit POS code for each service.

Element 24C — Type of Service (nhot required)

Element 24D — Procedures, Services, or Supplies
Enter the single most appropriate five-character procedure code. Wisconsin Medicaid denies claims received
without an appropriate procedure code.

Modifiers

Enter the appropriate modifier(s) in the “Modifier” column of Element 24D.

Note: Wisconsin Medicaid has not adopted all national modifiers.

Element 24E — Diagnosis Code

Enter the number (1, 2, 3, or 4) that corresponds to the appropriate ICD-9-CM diagnosis code listed in Element
21.

Element 24F — $ Charges

Enter the total charge for each lineitem. Providers are required to bill Wisconsin Medicaid their usual and
customary charge. The usual and customary charge is the provider’s charge for providing the same service to
persons not entitled to Medicaid benefits.
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Element 24G — Days or Units

Enter the appropriate number of units billed for each line item. Always use a decimal (e.g., 30 minutes equals 2.0
units).

Element 24H — EPSDT/Family Plan (not required)

Element 241 — EMG
Enter an “E” for each procedure performed as an emergency. If the procedure is not an emergency, leave this
element blank.

Element 24J — COB (not required)

Element 24K — Reserved for Local Use

Enter the eight-digit Medicaid provider number of the performing provider for each procedureif it is different
than the billing provider number indicated in Element 33.

In counties where the county contracts with a qualified CSP, enter the eight-digit non-billing/performing provider
number of the contracted CSP.

Element 25 — Federal Tax 1.D. Number (not required)

Element 26 — Patient’s Account No. (not required)
Optional — Providers may enter up to 20 characters of the patient’sinternal office account number. This number
will appear on the Remittance and Status Report and/or the 835 Health Care Claim Payment/Advice transaction.

Element 27 — Accept Assignment (not required)

Element 28 — Total Charge
Enter the total charges for this claim.

Element 29 — Amount Paid

Enter the actual amount paid by commercial health insurance. (If the dollar amount indicated in Element 29 is
greater than zero, “ Ol-P’” must be indicated in Element 9.) If the commercial heath insurance denied the claim,
enter “000.” Do not enter Medicare-paid amountsin thisfield.

Element 30 — Balance Due

Enter the balance due as determined by subtracting the amount paid in Element 29 from the amount in Element
28.

Element 31 — Signature of Physician or Supplier

The provider or the authorized representative must sign in Element 31. The month, day, and year theformis
signed must also be entered in MM/DD/YY or MM/DD/YYYY format.

Note: The signature may be a computer-printed or typed name and date or a signature stamp with the date.

Element 32 — Name and Address of Facility Where Services Were Rendered (not required)

Element 33 — Physician’s, Supplier’s Billing Name, Address, ZIP Code, and Phone #

Enter the name of the provider submitting the claim and the complete mailing address. The minimum requirement
is the provider’s name, address, city, state, and zip code. At the bottom of Element 33, enter the billing provider’s
eight-digit Medicaid provider number.
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ATTACHMENT 11
Sample CMS 1500 Claim Form for County-Owned
Community Support Program Services

[TT]Pica

1. MEDICARE MEDICAID
# Medicaid #) [ ] (Sp

CHAMPUS CHAMPVA

HEALTH PLAN
sSSN) [ (vAFile #) L__] (SSN or ID)

—
GROUP OTHER

D (D)

EC.
BLKLUNG
[1°EH

HEALTH INSURANCE CLAIM FORM

PICA

1a. INSURED'S 1.D. NUMBER (FOR PROGRAM IN ITEM 1)

1234567890

2. PATIENT'S NAME (Last Name, First Name, Middie Initial)

3 PATIENTS BIRTH DATE
MM | DD | YY SEX

4. INSURED’S NAME (Last Name, First Name, Middle Initial)

Recipient, Im A MM DDIYY M X F[]
5. PATIENT'S ADDRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street)
609 Willow Seit [ ] Spouse[ | chia[ ] other ]
CITY STATE | 8. PATIENT STATUS cITY STATE
Anytown Wi singe[ ] Mamiod [ | Other [ ]
ZIP CODE TELEPHONE (inciude Area Code) ZIP CODE TELEPHONE (INCLUDE AREA CODE)
Emj ed Full-Time Part-Time
55555 (XXX XXX-XXXX P[] Suucom L] Sustom )

9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial)
Ol-D

a. OTHER INSURED'S POLICY OR GROUP NUMBER

b. OTHER INSURED'S DATE OF BIRTH
MM | DD ; YY 1 "
| I

SEX

1

L I
¢. EMPLOYER'S NAME OR SCHOOL NAME

10. IS PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? (CURRENT OR PREVIOUS)

D YES D NO

b. AUTO ACCIDENT? PLACE (State)

D YES |:| NO

¢. OTHER ACCIDENT?
[Jre

D YES

11. INSURED’S POLICY GROUP OR FECA NUMBER

a. INSURED'S DATE OF BIRTH SEX
MM 0D | YY
] 1
1]

| " F0J

b. EMPLOYER’S NAME OR SCHOOL NAME

c. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. RESERVED FOR LOCAL USE

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?
D YES D NO It yes, retumn to and complete item 9 a-d.

PATIENT AND INSURED INFORMATION ————)—[*—CAHRlER —>

below.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENT’S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other i

13. INSURED'S OR AUTHORIZED PERSON’S SIGNATURE | authorize

1o process this claim. | also request payment of government benefits either to myself or o the party who accepts assignment

DATE

of medical benefils to the undersigned physician or supplier for
services described below.

SIGNED

SIGNED
14, DATE OF CURRENT: 4 ILLNESS (First symptom) OR
MM [ DD | YY INJURY (Accident) OR
] ! PREGNANCY(LMP)

15. IF PATIENT HAS HAD SAME OR SIMILAH ILLNESS.
GIVE FIRST DATE MM : Yy
i

——

16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION

MM | DD | YY MM
FROM I TO I {

17. NAME OF REFERRING PHYSICIAN OR OTHER SOURCE

17a.

1.D. NUMBER OF REFERRING PHYSICIAN

18 HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM |, DD | YY MM | DD
FROM | | TO i |

19. RESERVED FOR LOCAL USE

2. OUTSIDELABT SCHARGES
[(Jves [no |

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. (RELATE ITEMS 1,2,3 OR 4 TO ITEM 24E BY LINE) j

22. MEDICAID RESUBMISSION
CODE ORIGINAL REF. NO.

PHYSICIAN OR SUPPLIER INFORMATION

1.1295.6 T I
23. PRIOR AUTHORIZATION NUMBER
2. | S 4. | P
24 A B c D E F G [ H 1 J K
DATE(S) OF SERVICE,, Place | Type | PROCEDURES, SERVICES, OR SUPPLIES| [\ occ DAYS [EPSDT] RESERVED FOR
From o of of {Explain Unusual Circumstances) OR |Family
MM__ DD YY MM DD YY|ServicdService CPT/HCPCS | MODIFIER CODE SCHARGES | ,Ni7s| pian | EMG [ COB|  LOCALUSE
11 11:05| + i |05 HO039 |UB | XX XX [4.0
] | ] 1 ]
5| 11} 14} 05| 21! 28} 12 HO039 | HM! XXX XX 112.d
o Lo |
L 1 A 1 I
] ] ] ] I
L L -
1 I I 1 1
| L [
t ] ] ] 1
| | : |
25. FEDERAL TAX I.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 27( C%ICE"F;“T AigﬂgNMEbNa&?) 28. TOTAL CHARGE 29. AMOUNT PAID 30. BALANCE DUE
| 1
00 1234JED [Jves [ ] no $ XXXXX |8 i $ XXX XX

31. SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse
apply to this bill and are made a part thereof.)

S MW

SIGNED
e

32. NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE
RENDERED (If other than home or office)

33. PHYSICIAN'S, SUPPLIER'S BILLING NAME, ADDRESS, ZIP CODE
& PHONE #

1.M. Billing
1 W. Williams

(APPROVED BY AMA COUNCIL ON MEDICAL SERVICE 8/88)

Anytown, WI 555p5 87654321
pare MMDDYY N Y fgnp#
PLEASE PRINT OR TYPE APPROVED OMB-0938-0008 FORM CMS-1500 (12-90), FORM RRB-1500,

APPROVED OMB-1215-0055 FORM OWCP-1500, APPROVED OMB-0720-0001 (CHAMPUS)
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Sample CMS 1500 Claim Form for County-Contracted

ATTACHMENT

12

Community Support Program Services

[TTPica HEALTH INSURANCE CLAIM FORM PICA
— —————
1. MEDICARE MEDICAID CHAMPUS CHAMPVA GROUP EC, OTHER| 1a. INSURED’S 1.D. NUMBER (FOR PROGRAM IN ITEM 1)
) ) ) HEALTH PLAN __ BLKLUNG
#) # D (Sp 's SSN) D (VA File #) [:] (SSN or ID) D (SSN) D (D) 1234567890
2. PATIENT’S NAME (Last Name, First Name, Middle Initial) 3. PAhTﬂlENT g BIRTHYDATE SEX 4. INSURED’S NAME (Last Name, First Name, Middle Initial)

Recipient, Im A MM! DD!YY ™ F[]
5. PATIENT’S ADDRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street)
609 Willow Seit [ ] spouse[ | chia[ ]  otner ]
CcITY STATE | 8. PATIENT STATUS ciTY STATE
Anytown Wi Single[ ] Mamied [ |  Other [ ]
ZIP CODE TELEPHONE (inciude Area Code) ZIP CODE TELEPHONE (INCLUDE AREA CODE)
Employed Full-Time Part-Time
55555 ( XXX)XXX-XXXX [ Stucent (] Stworn ( )

Ol-D

9. OTHER INSURED'S NAME (Last Name, First Name,

Middle Initial) 10. IS PATIENT'S CONDITION RELATED TO:

a. OTHER INSURED'S POLICY OR GROUP NUMBER

a. EMPLOYMENT? (CURRENT OR PREVIOUS)

D YES D NO

b. OTHER INSURED’S DATE OF BIRTH

MM |, DD
kg v

SEX

b. AUTO ACCIDENT? PLACE (State)

FI] D YES D NO

1 I
¢. EMPLOYER'S NAME OR SCHOOL NAME

¢. OTHER ACCIDENT?
[ Ino

D YES

11. INSURED’S POLICY GROUP OR FECA NUMBER

a. INSURED'S DATE OF BIRTH SEX
MM, DD ; YY
| v

FO

b. EMPLOYER’S NAME OR SCHOOL NAME

¢. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

below.

SIGNED

12. PATIENT'S OR AUTHORIZED PERSON'’S SIGNATURE | authorize the release of any medical or other i
1o process this claim. | also request payment of government benefits either to myseif or to the party who accepts assignment

10d. RESERVED FOR LOCAL USE

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?
|:] YES D NO It yes, return to and complete item 9 a-d.

PATIENT AND INSURED INFORMATION ————}-[*——CAHRIEH —>

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize

DATE

p of medical benefits to the undersigned physician or supplier for
services described below.

SIGNED

14, DATE OF CURFENT:
MM INJURY (Accident) OR
! PREGNANCY(LMP)

ILLNESS (First symptom) OR

15. IF PATIENT HAS HAD SAME OFI SIMILAR ILLNESS.
GIVE FIRST DATE MM :

L J

——

16. DATES PATIENT UNABLE TO WORK IN CUFIRENT OCCUPATION

MM DD | YY MM
FROM ! I

17. NAME OF REFERRING PHYSICIAN OR OTHER SOURCE

17a. 1.0. NUMBER OF REFERRING PHYSICIAN

15 HOSPITALIZATION DATES RELATED TO GURRENT SERVICES
MM |, DD | YY MM | DD | YY
FROM

19. RESERVED FOR LOCAL USE

J| | TO t 1
20. OUTSIDE LAB?

[Jves [Ino | |

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. (RELATE ITEMS 1,2,3 OR 4 TO ITEM 24E BY LINE)

=

$ CHARGES
22. MEDICAID RESUBMISSION
CODE ORIGINAL REF. NO.

1.L295.6 Al .
23. PRIOR AUTHORIZATION NUMBER
2. | L 4. | —
24. A B C D E F G H ! J K
DATE(S) OF SERVICI Place | Type | PROCEDURES, SERVICES, OR SUPPLIES DAYS [EPSDT]
Fro (S) Bro of of (Explain Unusual Circumstances) DI@I[%SIS $ CHARGES OR_[Famiy| eue | cop REI?OE(?XLEBSFEOR
MM DD Yy MM DD YY |Service Servi CPT/HCPCS MODIFIER UNITS| Plan
|
4110 11105] 05 HO039 |UB 1 XXi XX | 4.0 11223344
| | ' |
J 11! 14/05( 21! 28 | 12 HO039 | HM! 1 XXX XX [12.d 11223344
| I | 1 '
L . [
|
4 L ] 1 1 I
1
o |
1 I L 1 1
R |
! I I ] ]
25. FEDERAL TAX 1.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 28. TOTAL CHARGE 29. AMOUNT PAID 30. BALANCE DUE

L0

27. ACCEPTASSIGNMENT"
(For gowt. claims, see back)

1234JED [Jves []no

1

s XXXXX | s i s XXX KX

31. SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
(1 certify that the statements on the reverse

32. NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE
RENDERED (If other than home or office)

33. PHYSICIAN'S, SUPPLIER'S BILLING NAME, ADDRESS, ZIP CODE
& PHONE #

apply to this bill and are made a part thereof.} 1.M. Bi||ing
LYW 1 W. Williams
Anytown WI1 55555 87654321
SIGNED paTE MMDDYY PIN# | arps

PHYSICIAN OR SUPPLIER INFORMATION

(APPROVED BY AMA COUNCIL ON MEDICAL SERVICE 8/88)

PLEASE PRINT OR TYPE

APPROVED OMB-0938-0008 FORM CMS-1500 (12-90), FORM RRB-1500,
APPROVED OMB-1215-0055 FORM OWCP-1500, APPROVED OMB-0720-0001 (CHAMPUS)
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ATTACHMENT 13
CMS 1500 Claim Form Instructions for
Clozapine Management Services

Use the following claim form completion instructions, not the element descriptions printed on the claim form, to
avoid denial or inaccurate claim payment. Complete all required elements as appropriate. Do not include
attachments unless instructed to do so.

Wisconsin Medicaid recipients receive a Medicaid identification card upon being determined eligible for
Wisconsin Medicaid. Always verify arecipient’s eligibility before providing nonemergency services by using the
Medicaid Eligibility Verification System (EVS) to determine if there are any limitations on covered services and
to obtain the correct spelling of the recipient’ s name. Refer to the Informational Resources section of the All-
Provider Handbook or the Medicaid Web site for more information about the EVS.

Submit completed paper claimsto the following address:

Wisconsn Medicaid
Claims and Adjustments
6406 Bridge Rd
Madison WI 53784-0002
Element 1 — Program Block/Claim Sort Indicator
Enter claim sort indicator "P" in the Medicaid check box for the service billed.

Element 1a — Insured’s I.D. Number

Enter the recipient’s 10-digit Medicaid identification number. Do not enter any other numbers or letters. Use the
Medicaid identification card or the EV S to obtain the correct identification number.

Element 2 — Patient’s Name

Enter the recipient’ s last name, first name, and middle initial. Use the EV S to obtain the correct spelling of the
recipient’s name. If the name or spelling of the name on the Medicaid identification card and the EV S do not
match, use the spelling from the EVS.

Element 3 — Patient’s Birth Date, Patient’s Sex

Enter the recipient’s birth date in MM/DD/Y'Y format (e.g., February 3, 1955, would be 02/03/55) or in
MM/DD/YYYY format (e.g., February 3, 1955, would be 02/03/1955). Specify whether the recipient is male or
female by placing an “X” in the appropriate box.

Element 4 — Insured’s Name (not required)

Element 5 — Patient’s Address
Enter the compl ete address of the recipient’s place of residence, if known.

Element 6 — Patient Relationship to Insured (not required)
Element 7 — Insured’s Address (not required)

Element 8 — Patient Status (not required)

Element 9 — Other Insured’s Name
Commercial health insurance must be billed prior to submitting claims to Wisconsin Medicaid, unless the service
does not require commercia health insurance billing as determined by Wisconsin Medicaid.

If the EVSindicates that the recipient has dental (“DEN") insurance only or has no commercia health insurance,
leave Element 9 blank.
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If the EV Sindicates that the recipient has Wausau Health Protection Plan (“HPP’), BlueCross & BlueShield
("BLU"), Wisconsin Physicians Service (“WPS’), Medicare Supplement (“SUP”), TriCare (“CHA"), Vision only
(*VI1S"), a health maintenance organization ("HMQO"), or some other (“OTH”) commercial health insurance, and
the service requires other insurance billing according to the Coordination of Benefits section of the All-Provider
Handbook, then one of the following three other insurance (Ol) explanation codes must be indicated in the first
box of Element 9. The description is not required, nor is the policyholder, plan name, group number, etc.
(Elements 9a, 9b, 9c, and 9d are not required.)

Code Description

Ool-P PAID in part or full by commercial health insurance. In Element 29 of this claim form, indicate the
amount paid by commercial health insurance to the provider or to the insured.

Ol-D DENIED by commercial health insurance or commercial HMO following submission of a correct

and complete claim, or payment was applied towards the coinsurance and deductible. Do not use
this code unless the claim was actually billed to the commercial health insurer.

ol-y YES, the recipient has commercial health insurance or commercial HMO coverage, but it was not
billed for reasons including, but not limited to:

The recipient denied coverage or will not cooperate.

The provider knows the service in question is not covered by the carrier.

The recipient’s commercial health insurance failed to respond to initial and follow-up claims.
Benefits are not assignable or cannot get assignment.

Benefits are exhausted.

SNENE NN

Note: The provider may not use OI-D or OI-Y if therecipient is covered by acommercial HMO and the
HMO denied payment because an otherwise covered service was hot rendered by a designated
provider. Services covered by a commercial HMO are not reimbursable by Wisconsin Medicaid
except for the copayment and deductible amounts. Providers who receive a capitation payment
from the commercial HMO may not bill Wisconsin Medicaid for servicesthat are included in the
capitation payment.

Element 10 — Is Patient’s Condition Related to (not required)

Element 11 — Insured’s Policy, Group, or FECA Number (not required)

Elements 12 and 13 — Authorized Person’s Signature (not required)

Element 14 — Date of Current lliness, Injury, or Pregnancy (not required)
Element 15 — If Patient Has Had Same or Similar lllness (not required)

Element 16 — Dates Patient Unable to Work in Current Occupation (not required)

Elements 17 and 17a — Name and 1.D. Number of Referring Physician or Other Source (not
required)

Element 18 — Hospitalization Dates Related to Current Services (not required)
Element 19 — Reserved for Local Use (nhot required)
Element 20 — Outside Lab? (not required)

Element 21 — Diagnosis or Nature of lllness or Injury

Enter the International Classification of Diseases, Ninth Revision, Clinical Modification diagnosis code (295.10-
295.95) for each symptom or condition related to the services provided. List the primary diagnosis first. Etiology
(“E”) and manifestation (“M") codes may not be used as a primary diagnosis. The diagnosis description is not
required.
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Element 22 — Medicaid Resubmission (not required)
Element 23 — Prior Authorization Number (not required)

Element 24A — Date(s) of Service
Enter the month, day, and year for each procedurein MM/DD/YY or MM/DD/YYYY format in the “From” field.

For recipients who have weekly white blood cell (WBC) counts, clozapine management may only be billed once
per week, regardless of the number of services provided during that week. For those recipients who have WBC
counts taken every other week, clozapine management may be billed only once every two weeks.

Element 24B — Place of Service

Enter the appropriate two-digit place of service (POS) code for each service. Refer to Attachment 9 of this
Wisconsin Medicaid and Badger Care Update for alist of allowable POS codes for clozapine management
services.

Element 24C — Type of Service (not required)

Element 24D — Procedures, Services, or Supplies

Enter the single most appropriate five-character procedure code. Wisconsin Medicaid denies claims received
without an appropriate procedure code.

Modifiers
Enter the appropriate (up to four per procedure code) modifier(s) in the "Modifier" column of Element 24D.

Note: Wisconsin Medicaid has not adopted all national modifiers.

Element 24E — Diagnosis Code
Enter the number (1, 2, 3, or 4) that corresponds to the appropriate diagnosis code listed in Element 21.

Element 24F — $ Charges

Enter the total charge for each line item. Providers are required to bill Wisconsin Medicaid their usual and
customary charge. The usual and customary charge is the provider’s charge for providing the same service to
persons not entitled to Medicaid benefits.

Element 24G — Days or Units
Enter the appropriate number of units for each line item. Always use a decimal (e.g., 2.0 units).

Element 24H — EPSDT/Family Plan (not required)
Element 241 — EMG (not required)
Element 24J — COB (not required)

Element 24K — Reserved for Local Use

Enter the eight-digit Medicaid provider number of the performing provider for each procedure if that number is
different than the billing provider number in Element 33. Any other information in this element may result in
claim denial.

Note: Pharmacies are not required to enter a performing provider number in this element.

Element 25 — Federal Tax 1.D. Number (not required)

Element 26 — Patient’s Account No. (not required)

Optional — Providers may enter up to 20 characters of the patient’sinternal office account number. This number
will appear on the Remittance and Status Report and/or the 835 Health Care Claim Payment/Advice transaction.
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Element 27 — Accept Assignment (not required)

Element 28 — Total Charge
Enter the total charges for this claim.

Element 29 — Amount Paid

Enter the actual amount paid by commercial health insurance. (If the dollar amount indicated in Element 29 is
greater than zero, “ OI-P’ must be indicated in Element 9.) If the commercia heath insurance denied the claim,
enter "000." Do not enter Medicare-paid amountsin thisfield.

Element 30 — Balance Due

Enter the balance due as determined by subtracting the amount paid in Element 29 from the amount in Element
28.

Element 31 — Signature of Physician or Supplier

The provider or the authorized representative must sign in Element 31. The month, day, and year theformis
signed must also be entered in MM/DD/YY or MM/DD/YYYY format.

Note: The signature may be a computer-printed or typed name and date or a signature stamp with the date.

Element 32 — Name and Address of Facility Where Services Were Rendered (not required)

Element 33 — Physician’s, Supplier’s Billing Name, Address, ZIP Code, and Phone #

Enter the name of the provider submitting the claim and the complete mailing address. The minimum requirement
isthe provider's name, address, city, state, and ZIP code. At the bottom of Element 33, enter the billing provider’s
eight-digit Medicaid provider number.
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ATTACHMENT 14

. - [+
Clozapine Management Services g
o~
[: 4
b9
o
[TT P HEALTH INSURANCE CLAIM FORM pca [TTTY
1. MEDICARE MEDICAID CHAMPUS CHAMPVA SSI?Ll:II"I’-l PLAN BL}% OTHER| 1a. INSURED’S 1.D. NUMBER (FOR PROGRAM IN ITEM 1) I
#)@.‘ icai #)D‘ p s SSN) D (VA File #) D (SSN or ID) D (SSN) D(ID) 1234567890
2. PATIENT'S NAME (Last Name, First Name, Middie Initial) 3. P’\Iﬁ\;"IENT‘gDBIRTHYDATE SEX 4. INSURED’S NAME (Last Name, First Name, Middle Initial)
t |
Recipient, Im A MM DDIYY M[X F[]
5. PATIENT'S ADDRESS (No., Strest) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street)
609 Willow St Seif [ ] spouse[ | chia[ ] omed ]
CITY STATE | 8. PATIENT STATUS cITY STATE -4
]
Anytown Wi Single[ | Marmied [ |  Other [ ] £
ZIP CODE - TELEPHONE (Inciude Area Code) ZIP CODE TELEPHONE (INCLUDE AREA CODE) g
) Employed Full-Time Part-Time ( ) T
55555 (XXX) XXX-XXXX Stucent || _Student 5
9. OTHER INSURED’S NAME (Last Name, First Name, Middle Initial) 10. IS PATIENT’S CONDITION RELATED TO: 11. INSURED’S POLICY GROUP OR FECA NUMBER llzl'
ol-pP Q
a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (CURRENT OR PREVIOUS) a. INSUHEBl"a DATEDOF B¢VH SEX g
' 1
[ [Jw | v O |2
b. OTHER INSURED’S DATE OF BIRTH SEX b. AUTO ACCIDENT? PLACE (State) | b. EMPLOYER’S NAME OR SCHOOL NAME E
MM ; DD ; YY
F
L v ] Cves  [vo z
¢. EMPLOYER'S NAME OR SCHOOL NAME c. OTHER ACCIDENT? ¢. INSURANCE PLAN NAME OR PROGRAM NAME ;
v [w r:*
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. RESERVED FOR LOCAL USE d. IS THERE ANOTHER HEALTH BENEFIT PLAN? :
D YES ]:l NO It yes, return to and complete item 9 a-d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED’'S OR AUTHORIZED PERSON’S SIGNATURE | authorize
12. PATIENT'S OR AUTHORIZED PERSON'’S SIGNATURE | authorize the release of any medical or other information necessary payment of medical benefits to the undersigned physician or supplier for
to process this claim. | also request payment of government benefits either to myseif or to the party who accepts assignment services described below.
below.
SIGNED DATE SIGNED JV
———
14, DATE OF CUHRENT ILLNESS (First symptom) OR 15. IF PATIENT HAS HAD SAME OR SIMILAH ILLNESS. | 16. DAT'ES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION A
MM NJURY (Accident) OR GIVE FIRST DATE MM | MM ; DD | YY MM | DD | YY
P PREGNANGY CoP) i FROM | ! o ! |
17. NAME OF REFERRING PHYSICIAN OR OTHER SOURCE 17a. 1.D. NUMBER OF REFERRING PHYSICIAN 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM | DD | YY MM | DD ; YY
FROM J : TO } :
19. RESERVED FOR LOCAL USE 20. OUTSIDE LAB? $ CHARGES
[Jves w0 |
21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. (RELATE ITEMS 1,2,3 OR 4 TO ITEM 24E BY LINE) 22. MEDICAID RESUBMISSION
CODE ORIGINAL REF. NO.
1.1.295.70 sl
T 23. PRIOR AUTHORIZATION NUMBER
2. | Y 4. | J—
24. A B c D E F 1 J K 4
DATE(S) OF SERVICI Place | Type | PROCEDURES, SERVICES, OR SUPPLIES DAYS EPSD o)
From ) Er° of of {Explain Unusual Circumstances) DI"E%“[%SIS $ CHARGES OR | Family ema | cos RE&E@XLE BSFEOR =
MM DD Yy MM Do Yy ice Servi CPT/HCPCS | MODIFIER _ UNITS{ Plan ‘E‘
| ) | 1 | :
12:01:05 i ! 11 HO034 I UD: XX XX (1.0 5
w
1 | ' ) | =
12:08!05 ¢ i |11 H0034 | UD! XX ! XX 2.0 =
z
1 1 '
12115105/ | | 11 H0034 | UD} XX} XX 1.0 &
[72]
1
12i22i05| | | |11 HO034 | UD! XX ! XX [1.0 5
3
| 1 =
L L || 2
n
T
| t | | | &
25. FEDERAL TAX I.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 27(AC%%5'T l]\gﬁ‘ls(;mENag) 28. TOTAL CHARGE 29. AMOUNT PAID 30. BALANCE DUE
1 1
103 [Jves [ ] no s OXXXIXX [s  XXEXX[s  XX|XX
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE {33. PHYSICIAN'S, SUPPLIER'S BILLING NAME, ADDRESS, ZIP CODE
INCLUDING DEGREES OR CREDENTIALS RENDERED (If other than home or office)} & PHONE #
(1 certify that the statements on the reverse
apply to this bill and are made a part thereof.) 1.M. Pharmacy
A . MM/DD/YY 1 W. Williams
Anytown, WI 55555 87654321
SIGNED DATE PIN# GRP# Y
—— — SR
(APPROVED BY AMA COUNCIL ON MEDICAL SERVICE 8/88) PLEASE PRINT OR TYPE APPROVED OMB-0938-0008 FORM CMS-1500 (12-90), FORM RRB-1500,

APPROVED OMB-1215-0055 FORM OWCP-1500, APPROVED OMB-0720-0001 (CHAMPUS)
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