Mental Health and
Substance Abuse
Services

..-5%. Y O]

%_’f *

;1 ; A W oo
,h %‘E .wi_:. . -,r:‘h,_{%:t.} A
i - st

Information for Prowders
o ™



DIVISION OF HEALTH CARE FINANCING
WISCONSIN MEDICAID AND BADGERCARE
PROVIDER SERVICES

6406 BRIDGE ROAD

MADISON WI 53784

Jim Doyle %

Governor . . Telephone: 800-947-9627
State of Wisconsin 608-221-9883

Helene Nelson . . dhfs.wisconsin.gov/medicaid

Secretary Department of Health and Family Services dhfs.wisconsin.gov/badgercare

DATE: March 1, 2006

TO: Wisconsin Medicaid-Certified Mental Health and Substance Abuse Providers

FROM: Mark Moody, Administrator

Division of Health Care Financing M

SUBJECT: Wisconsin Medicaid Mental Health and Substance Abuse Services General Information section

The Division of Health Care Financing (DHCF) is pleased to provide you with a copy of the new Mental Health and
Substance Abuse Services General Information section. This section articulates current Medicaid policies found in
Wisconsin Administrative Code, HFS 101-108, as they apply to mental health and substance abuse services.

The Mental Health and Substance Abuse Services General Information section incorporates current Medicaid mental
health and substance abuse policy information for all mental health and substance abuse providersinto asingle reference
source. This Genera Information section replaces informationin Part H, Division 1-VI common to all mental health and
substance abuse service providers and the foll owing service-specific Wisconsin Medicaid and Badger Care Updates:;

e TheApril 2004 Update (2004-34), titled “Medical Record Documentation Requirements for Mental Health and
Substance Abuse Services.”

e The December 2004 Update (2004-88), titled “ Coverage of Mental Health and Substance Abuse Services
Provided Via Telehedth.”

e The January 2005 Update (2005-08), titled “Wisconsin Medicaid Accepting Prior Authorization Requests Via
the Web for Additional Service Areas.”

All-Provider Publications
Providers are reminded to retain their al-provider publications. The revised Mental Health and Substance Abuse
Services General Information section does not replace these publications.

Additional Copiesof Publications

The Wisconsin Medicaid Web site, dhfs.wisconsin.gov/medicaid/, contains additional information for all Medicaid
providers, service-specific information, and electronic versions of the Mental Health and Substance Abuse Services
Genera Information section and the All-Provider Handbook.

Providers who have questions about the information in this handbook may call Provider Services at
(800) 947-9627 or (608) 221-9883.



Contacting Wisconsin Medicaid

Web Site

dhfs.wisconsin.gov/

The Web site contains information for providers and recipients about the
following:

» Program requirements.
« Publications.

» Forms.

« Maximum allowable fee schedules.

« Certification packets.

- Professional relations representatives.

Available 24 hours a day, seven days a week

Automated Voice Response System

(800) 947-3544
(608) 221-4247

The Automated Voice Response system provides computerized voice
responses about the following:

« Recipient eligibility.

« Prior authorization (PA) status.

 Claim status.
» Checkwrite information.

Available 24 hours a day, seven days a week

Provider Services

(800) 947-9627
(608) 221-9883

Correspondents assist providers with questions about the following:

- Clarification of program « Resolving claim denials.
requirements. - Provider certification.

« Recipient eligibility.

Available:
8:30a.m. - 4:30 p.m. (M, W-F)
9:30,.a.m. - 4:30 p.m. (T)

Available for pharmacy services:
8:30 a.m. - 6:00 p.m. (M, W-F)
9:30 a.m. - 6:00 p.m. (T)

Division of Health Care Financing
Electronic Data Interchange Helpdesk

(608) 221-9036
e-mail: wiedi@dhfs.state.wi.us

Correspondents assist providers with fechinical questions about the following:

Provider Electronic Solutions
software.

« Electronic transactions. .
« Companion documents.

Available 8:30 a.m. - 4:30 p.m. (M-F)

Web Prior Authorization Technical Helpdesk

(608) 221-9730

Correspondents assist providers with Web PA-related fechnical questions
about the following:
+ User registration.
- Passwords.

 Submission process.

Available 8:30 a.m. - 4:30 p.m. (M-F)

Recipient Services

(800) 362-3002
(608) 221-5720

Correspondents assist recipients, or persons calling on behalf of recipients,
with questions about the following:
« Recipient eligibility.

 General Medicaid information.

« Finding Medicaid-certified providers.
« Resolving recipient concerns.

Available 7:30 a.m. - 5:00 p.m. (M-F)
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Preface

Wisconsin Medicaid and BadgerCare mental health and
substance abuse services publications apply to fee-for-
service Medicaid providers. Theinformation in these
publicationsapply to Medicaid and BadgerCare
programs for recipients on fee-for-service Medicaid.

Medicaidisajoint federal and state program established
in 1965 under Title X1X of thefederal Socia Security
Act. Wisconsin Medicaid isalso known asthe Medica
Assistance Program, WMAP, MA, Title X1X, and T19.

BadgerCare extends Medicaid coverage through a
Medicaid expansion under Titles X1X and XX1. Thegoal
of BadgerCareisto fill the gap between Medicaid and
privateinsurance without supplanting or * crowding out”
private insurance. BadgerCare recipients receive the
same health benefits as Medicaid recipients, and their
hedlth careis administered through the same ddlivery
system.

Wisconsin Medicaid and BadgerCare are administered
by the Department of Health-and Family Services
(DHFS). Within the DHFS, the Division of Health Care
Financing (DHCF) isdirectly responsiblefor managing
Wisconsin Medicaid and BadgerCare.

Unlessotherwise specified, all information containedin
thisand other Medicaid publications pertainsto services
provided to recipients who receive care through fee-for-
service. Refer to the Managed Care section of the All-
Provider Handbook for information about state-
contracted managed care organizations.

Providers Who Need to Use
Mental Health and Substance
Abuse Services Publications

Mental health and substance abuse services publications
apply tothefollowing providers:

» Divisionof Disability and Elder Services(DDES)/
Bureau of Quality Assurance (BQA)-certified
menta health and substance abuse programs. This
includes staff providing servicesin these programs.

»  Psychiatristsin private practice.

*  Ph.D. psychologistsin private practice.

General Information Section

Theinformationinthe Genera Information section of
this Mental Health and Substance Abuse Services
Handbook appliesto DDES/BQA-certified mental
health and substance abuse services programs.

Mental health and substance abuse service providers
should refer to the All-Provider Handbook, the Generdl
Information section of thishandbook, and other benefit-
specific publicationsto find answersto policy-related
guestions. Refer to Appendix 1 of this section for a
crosswalk of all the mental health and substance abuse
servicesto applicable benefit-specific publications.

All-Provider Handbook

All Medicaid-certified providersreceive acopy of the
All-Provider Handbook, whichincludesthefollowing
sections.

»  Caertificationand Ongoing Responsibilities.
e ClamslInformation.

e Coordination of Bendfits.

e Covered and Noncovered Services.

e |Informationa Resources.

* Managed Care.

e PriorAuthorization.

* RecipientEligibility.

Providers are required to refer to the All-Provider
Handbook for information about thesetopics.

Mental Health and Substance Abuse Services Handbook — General Information 4 April 2006 3



Wisconsin Medicaid and
BadgerCare Web Sites

Publications (including provider handbooksand
Wisconsin Medicaid and BadgerCare Updates),
maximum allowabl e fee schedul es, telephone numbers,
addresses, and more information are available on the
followingWeb sites:.

e dhfswisconsin.gov/medicaid/.
» dhfs.wisconsin.gov/badgercare/.

Publications

Medicaid publicationsapply to bothWisconsn Medicaid
and BadgerCare. Publicationsinterpret and implement
the laws and regulations that provide the framework for
Wisconsin Medicaid and BadgerCare. Medicaid
publications provide necessary information about
program reguirements.

Legal Framework

Thefollowing lawsand regulations providethelegd
framework for Wisconsin Medicaid and BadgerCare:

*  Federd Law and Regulation:

O Law— United States Socia Security Act; Title
XIX (42 US Code ss. 1396 and following) and
TitleXXI.

O Regulation— Title 42 CFR Parts 430-498 and
Parts 1000-1008 (Public Hedlth).

»  Wisconsin Law and Regulation:
0 Law— Wisconsin Statutes: 49.43-49.499 and
49.665.
0 Regulation— Wisconsn Administrative Code,
Chapters HFS 101-109.

Laws and regulations may be amended or added at any
time. Program requirements may not be construed to
supersede the provisions of these laws and regulations.

4 Wisconsin Medicaid and BadgerCare 9 dhfs.wisconsin.gov/medicaid/ 4 April 2006



To participate in
Wisconsin
Medicaid,
providers are
required to be
certified by
Wisconsin
Medicaid as
described in HFS

105, Wis. Admin.

Code.

General Provider and Recipient

Information

The General Information section of the Mental
Hedlth and Substance Abuse Services
Handbook containsinformation applicabletoall
mental health and substance abuse service
providers. It includescertification, covered
services, prior authorization (PA) requirements,
and claims submission requirements. Refer to
benefit-specific publicationsfor detailed
information.

Provider Certification

Authority

Wisconsin Statutes and the Wisconsin
Adminigrative Code providethelega
framework for the program requirementsin
thissection.

ToparticipateinWisconsin Medicaid, providers
arerequired to be certified by Wisconsin
Medicaid asdescribed in HES 105, Wis.
Admin. Code. Providers should refer to the
Certification and Ongoing Responsibilities
section of theAll-Provider Handbook for
information about certification, provider
respongbilities, provider rights, recertification,
documentation requirements, and keeping
information current.

Certification Packets

To become Medicaid certified, providersare
required to submit aproperly completed
provider application, provider agreement, and
when applicable, other formsthat areincluded
in the certification packet. Providers can
choose from the following certification packets
for mental health and substance abuse
services,

*  WisconsnMedicaid Mental Health/
Substance Abuse Individual Certification
Packet (physicians should use the
Wisconsin Medicaid Physician/Osteopath/
Physician Assistant Certification Packet).

*  WisconsnMedicaid Mental Health/
Substance Abuse Agency Certification
Packet.

Certification Requirements for
Agencies and Individuals

Agencies providing mental health and
substance abuse services may refer to
Appendix 2 of thissectionfor all certification
requirements and types of provider numbers
assigned.

Individuals providing mental health and
substance abuse services may refer to
Appendix 3 of thissection for Medicaid
certification requirements, including
prerequisitesand required provider numbers.

Certification Process for Agencies
and Individuals

Appendix 4 of thissectionillugtratesthe
certification processes, including any
prerequisites, for agencies providing menta
health and substance abuse services.

Appendix 5 of thissectionillugtratesthe
certification processesfor individualswho are
unlicensed Master’slevel psychotherapists
providing mental health services. For
individualswho arelicensed, refer to the All-
Provider Handbook for the regular certification
process.

Verifying Names and Addresses
When compl eting the appropriate Medicaid
certification gpplication, providersshould verify
that the name and address on the certification
application matches the name and address on
the required license/certificate attached to the
packet.

Mental Health and Substance Abuse Services Handbook — General Information 4 April 2006 5
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Provider Numbers

Wisconsin Medicaidissuescertified providers
(whether individuals, agencies, or ingtitutions)
an eight-digit provider number for submitting
claimsto Wisconsin Medicaid for services
providedto digibleMedicaid recipients. A
provider number belongssolely tothe person,
agency, or ingtitution to whomit isissued.

Refer to Appendices 2 and 3 of this section for
information on what type of provider number is
given for specific services. Refer to the
Certification and Ongoing Responsibilities
section of the All-Provider Handbook for
general information about provider numbers.

Provider Responsibilities

Providers should refer to the Certification and
Ongoing Responsibilities section of theAll-
Provider Handbook for detailed information
about the responsibilitiesof aMedicaid-
certified provider, including thefollowing:

» Additional state and federal reguirements.

e Cetification.

Documentation requirements.

Fair treatment of the recipient.

Groundsfor provider sanctions.

Keepinginformation current.

Provider numbers.

Provider rights.

Recertification.

* Recipient requests for noncovered
Services.

*  Servicesprovidedtoarecipient during
periodsof retroactivedigibility.

Covered Services

Wisconsn Medicaid coversonly medicaly
necessary services, as defined in HFS
101.03(96m), Wis. Admin. Code. Withinthe
provision of mental health and substance abuse
services, Wisconsin Medicaid encouragesthe
concept of recovery for al personswho
receive services. Thisincludes consumer
involvement i n assessment, trestment planning,
and outcomes. Also, Wisconsin Medicaid
promotes the use of evidence-based and
culturally competent practices.

A covered sarviceisaservice for which
Medicaid reimbursementisavailableandis
providedto aMedicaid recipient by a

M edi cai d-certified provider quaifiedto provide
the particular service or under the supervision
of acertified and qualified provider. Refer to
the Covered and Noncovered Services section
of the All-Provider Handbook for more
information about covered services, medical
necessity, servicesthat are not separately
reimbursable, and emergency services.

Refer to HFS 107.13, Wis. Admin. Code, and
the appropriate benefit-specific mental health
and substance abuse publication for alist of
covered and noncovered services for each
benefit. Also, refer to Appendix 6 of this
section for aquick-reference guide that lists
alowable procedure codes and applicable
benefit-specific aress.

Special Circumstances

A physician’sprescriptionisrequired for all
mental health and substance abuse services
with anexception for emergency services,
including the crisisintervention benefit.

There are specia circumstances where policy
requirements may differ for specific services.
Refer to the benefit-specific publication for
policiesthat are unique to the specific benefit
area.

Documentation
Requirements

Wisconsin Medicaid reimbursestheprovision
of services. Documenting the services
provided is part of the provision of services.

Refer to the Certification and Ongoing
Responsihilities section of the All-Provider
Handbook for general information about
documentation requirements.

6 Wisconsin Medicaid and BadgerCare 9 dhfs.wisconsin.gov/medicaid/ 4 April 2006
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a service for which
Medicaid
reimbursement is
available when all
program
requirements are
met.



Providers are
required to
maintain financial
records in written
or electronic form
as documented in
HFS 106.02(9)(c),

Wis. Admin. Code.

Medical Record Documentation

Refer to Appendix 7 of this section for
documentation requirementsfor al menta
health and substance abuse service providers.
Medical record documentation must bekept in
each recipient’s record as required under HFS
106.02(9), Wis. Admin. Code.

Medical records kept electronically are subject
to the same requirements as those maintained
on paper. In addition, thefollowing
requirementsapply:

» Providers are required to have a paper or
electronic back-up system for electronic
medical records. Thiscouldinclude having
files saved on disk or CD in case of
computer failure.

* Menta hedth and substance abuse service
providers are required to have safeguards
to prevent unauthorized accessto the
records.

Financial Record Documentation

Providersarerequiredtomaintainfinancia
recordsin written or electronic form as
documented in HFS 106.02(9)(c), Wis. Admin.
Code.

Retention of Records

Documentation of all services performed,
including Medicaid services, must beretained
by providersfor aperiod of at least seven
years according to HFS 92.12, Wis. Admin.
Code. (HFS92.12, Wis. Admin. Code,
supersedes HFS 106.02[9], Wis. Admin. Code,
for Bureau of Quality Assurance-certified
providers.)

Similarly, Medicaid-certified psychiatristsand
Ph.D. psychologistsin private practice are
required to retain records for aperiod of five
years according to HFS 106.02(9)(e)2, Wis.
Admin. Code.

Department of Health
and Family Services
Reviews

The Department of Health and Family
Services (DHFS) periodicdly reviewsprovider
records. The DHFS has the right to inspect,
review, audit, and photocopy the records.
Providers are required to permit access to any
requested record(s), whether in written,
electronic, or micrographicform.

Recipient Information

Verifying Recipient Eligibility
Medicaid providersshould alwaysverify a
recipient’seligibility before providing services,
both to determine digibility for the current date
andto discover any limitationsto therecipient’s
coverage.

Eligibility information for specificrecipientsis
availablefromtheMedicaid Eligibility
Verification System (EV'S). The EVSis used
by providersto verify recipient igihility,
including whether therecipientisenrolledina
Medicaid HMO or SSI MCO, has other hedth
insurance, or isin alimited benefit category.
Providers can access the EV S through the
following methods:

s 270/271Hedth CareEligibility Benefit
Inquiry/Responsetransactions.

» Automated Voice Response system.

e Commercid digibility verification vendors
(accessed through software, magnetic
stripe card readers, and the Internet).

»  Provider Servicesat (800) 362-3002 or
(608) 221-5720.

Refer to the Recipient Eligibility section of the
All-Provider Handbook for moreinformation
about recipient digibility.

Mental Health and Substance Abuse Services Handbook — General Information 4 April 2006 4
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Managed Care Coverage

State-contracted managed care organizations
(MCOs) cover menta health and substance
abuse services. Recipientsenrolledin dl state-
contracted MCOs are required to receive most
mental health and substance abuse services
through the MCO. Providers should check
with the recipient’'s MCO for further
information on coverage.

Wisconsin Medicaid strongly recommendsthat
providersverify the recipient’scurrent
enrollmentinan MCO beforeproviding
services. Claimssubmitted to Wisconsin
Medicaid for mental health and substance
abuse services covered by MCOs will be
denied.

8 Wisconsin Medicaid and BadgerCare 9 dhfs.wisconsin.gov/medicaid/ 4 April 2006

Copayment

Wisconsin Medicaid requiresprovidersto
collect copayment from recipientsfor
certain services. Providers are required
to make a reasonabl e attempt to collect
the copayment unlessthe provider
determinesthat the cost of collecting the
copayment exceeds the amount to be
collected.

Certain groups of recipients and certain
Medicaid-covered services are exempt
from copayments. Refer to the Recipient
Eligibility section of theAll-Provider
Handbook for moreinformation about
exemptionsand other information about
copayments.

Wisconsin
Medicaid requires
providers to
collect copayment
from recipients for
certain services.



The purpose of

HealthCheck isto ;e
find and correct or

improve any

health problems a

recipient may

HealthCheck Services

HealthCheck is acomprehensive and
preventive healthcare program for recipients
under the age of 21. Thisfederal benefit isaso
known as the Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) benefit.

All recipients under age 21 who are receiving
Medicaid or BadgerCare benefitsaredigible
for HealthCheck services.

The purpose of HealthCheck isto find and
correct or improve any health problemsa
recipient may have early in hisor her life. Its
god isto prevent or minimizemajor, lifelong
health problems.

HealthCheck providesthefollowing:

»  Screening examsfor childhood heslth
problems.

A mechanism to access treatment that is
considered medically necessary for
medical problemsthat arefound in the
exams if the services are covered under
federal rule.

have early in his

or her life.

HealthCheck Screenings

HealthCheck services consist of a
comprehensive health screening of Medicaid
recipients under 21 years of age. Theinitia
screening includes eval uation of medical,
vision, hearing, and dental. It alsoincludesany
necessary lab tests, immunizations, and
developmental guidance. After the
HealthCheck exam, the recipient may be
referred for further evaluation and treatment to
persons who can treat any health problems
that are found during the screening.

The screening isrequired to be performed by a
person who isMedicaid certified asa
HealthCheck screener, such asaphysician, a
physician’sassstant, anurse practitioner, a
public health nurse, or aregistered nurse.
Medicaid-certified primary care physiciansare

automatically certified to perform HealthCheck
screens. Loca hedlth departments are
important providers of HealthCheck screening
exams.

Recipients are not automatically screened for
mental health problemsduring aHealthCheck
screen. If there are concerns about the
recipient’smenta health, the parent or
guardian should speak with the provider whois
performing the HealthCheck screen regarding
amenta health screen.
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HealthCheck screenings meet the physical
exam requirements for Head Start, Child Care
or the Women, Infants, and Children Special
Supplementa Nutrition Program, and school
physicas.

Recipientsenrolled inaMedicaid HMO must
get their HealthCheck screen through their
Medicad HMO.

Additional Screenings

Any person inside or outside the healthcare
system (e.g., a parent, guardian, or teacher)
who thinks the recipient may have an
emotional or behaviora problem andwouldlike
further evaluation may request another visit for
further screening. These additiona visitsare
caled“interperiodicvisits’ and may be
scheduled between regularly scheduled
comprehensive HealthCheck screens.

HealthCheck “Other
Services”

The purpose of HealthCheck “Other Services’
isto assure that medically necessary medical
services are available to recipients under 21
years of age. Federa law requires that these
servicesbereimbursed by Wisconsin Medicaid
through HealthCheck “ Other Services’ if they
are medically necessary. On occasion, a
HealthCheck screening may identify the need

Mental Health and Substance Abuse Services Handbook — General Information 4 April 2006 9
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for hedth care services that are not otherwise
covered by Wisconsin Medicaid or that exceed
Medicaid limitations. These servicesarecalled
HedthCheck “ Other Services.”

Treatment of health conditionsfoundina
HealthCheck screening, such as a serious
emotional, behavioral, or mental health
problem, may be covered by Wisconsin
Medicaid if the medical necessity of the
requested service is established and the service
isan alowable covered service under federa
rules. In order to start the process, the provider
isrequired to submit aPrior Authorization
Request Form (PA/RF), HCF 11018.

Menta health servicesfor children that have
been approved under Wisconsin HealthCheck
“Other Services’ include child/adolescent day
treatment and in-home menta hedlth and
substance abuse services at various intensities.

Refer to the Covered and Noncovered
Services section of the All-Provider Handbook
for moreinformation about HealthCheck
“Other Services’ including, but not limited to,
requirements that must be met for aserviceto
be reimbursed through HealthCheck “ Other
Services.”

10 Wisconsin Medicaid and BadgerCare 9 dhfs.wisconsin.gov/medicaid/ 4 April 2006

Mental health
services for
children that have
been approved
under Wisconsin
HealthCheck
“Other Services”
include child/
adolescent day
treatment and
in-home mental
health and
substance abuse
services at various
intensities.



Wisconsin
Medicaid will not
accept claims
from individual
professionals in
private practice
providing services
via Telehealth.

Mental Health and Substance Abuse Services Handbook — General Information 4 April 2006

Services Provided Via Telehealth

Wisconsin Medicaid will reimburse certain
providersfor Medicaid-covered menta health
and substance abuse services provided via
Telehealth (using tel ecommuni cation equipment
to link menta health and/or substance abuse
providersand consumersin different locations)
in the same way it reimburses for face-to-face
contacts. Wisconsin Medicaid reimbursesonly
one of the Sites, not both.

Certificationrequirementsincludeall the
folowing:

» Theprovider isrequired to be certified by
WisconsnMedicad.

e Theproviderisrequiredto bean
organization that is certified by the Bureau
of Quality Assurance (BQA) within the
Divisonof Disability and Elder Services
(DDES) under one of thefollowing
program standards:. HFS 34, 40,61, 63, or
75(excluding 75.15), Wis:Admin. Code.

e Theprovider isrequired to be certified by
the BQA specifically.to provide services
viaTelehedlth. The provider isrequired to
follow the BQA requirementsfor providing
services via Telehealth. Providers can
refer to amemo issued in 2004 by the
DDEStitled “Mental Health and
Substance Abuse Telehealth — Criteria
for Certification,” available viathe Web at
dhfs.wisconsin.gov/partners/local.htm.
To accessthelink, dothefollowing:

v" Scroll downto “Memo Series.”
Under the“Numbered” bullet, select
“Division of Disability and Elder
Services.”

v Scroll down to 2004-14 and select the
title of the memo.

* A menta health or substance abuse
professiona isrequired to work as part of
an organization that isBQA certified.

Wisconsin Medicaid will not accept claims
fromindividual professionasin private practice
providing servicesviaTe ehedth.

Submitting Telehealth
Claims

Thefollowing policiesrelated to Telehedlth
clamssubmission apply:

»  Wisconsn Medicaidwill not reimbursefor
Telehealth services when the same service
was provided on-site, face-to-face with
the recipient on the same date of service.

» Providersarerequiredto indicate nationa
Healthcare Common Procedure Coding
Systemmodifier“GT” (nationally
described as*“ viainteractive audio and
video tel ecommunication systems’) with
the appropriate procedure code on the
clam.

Refer to Appendix 8 of thissection for alist of

mental health and substance abuse servicesin
which Telehealth applies.
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A PA threshold is
the number of
hours/units that
are allowed for a
service before PA
is required.

Prior Authorization

The mgjority of mental health and substance
abuse services do not require prior
authorization (PA). Some mental health and
substance abuse services require PA after a
threshold ismet, and other servicesrequire PA
beforethey are provided (detailed in Appendix
9 of this section).

A PA threshold isthe number of hourg/units
that are allowed for a service before PA is
required. Once the PA threshold is reached,
PA isrequired for Medicaid coverage of
additional services. PA thresholdsfor mental
health and substance abuse services are set
for aspecific period of timeor dollar amount
(such as 15 hours or $500 per calendar year).
Services may be provided without PA up to the
hour or dollar amount at any time during the
calendar year.

Wiscons n Medicaid does not reimburse
providersfor services provided either before
the grant date or after the expiration date
indicated on the gpproved Prior Authorization
Request Form (PA/RF), HCF 11018. If the
provider delivers a service either before the
grant date or after the expiration date of an
approved PA, or provides a service that
requires PA without obtaining PA, the
provider isresponsible for the cost of the
service. In these situations, providers may not
collect payment from the recipient.

Prior authorization does not guarantee
payment. To receive Medicaid reimbursement,
provider and recipient eigibility on the date of
sarvice, aswel asother Medicad
requirements, must be met.

For moreinformation about general PA
policies, obtaining PA formsand attachments,
and submitting PA requests, refer to the Prior
Authorization section of theAll-Provider
Handbook.

Services Requiring Prior

Authorization

Refer to Appendix 9 of this section for mentd
health and substance abuse services that
require PA, services that do not require PA,
when PA isrequired, maximum PA grant
periods, and applicable PA forms. For more
detailed information regarding PA, refer to the
benefit-gpecific publication.

Utilizing Medical Record
Documentation for Prior
Authorization Requests

Providers may submit selected existing medical
documentation with aPA requestin lieu of
writing the samerequired information onthe
PA attachment.

For.exampl e, as supportive documentation, the
current treatment plan could be attached rather
than rewritten on the PA attachment. In this
case, the provider should write, “ See attached
treatment plan dated MM/DD/YY” in the
element requesting the current treatment plan
on the PA attachment.

Backdating

Wisconsin Medicaid may backdateaninitial

PA if the provider requests backdating in
writing on the PA request and if clinical
rational e to support the need for starting the
service before PA is requested and approved
by Wisconsin Medicaid. Providersare required
to request backdating by writing, “ Please
Backdate,” on the PA request. Indicating the
requested start date on the PA/RF does not
suffice as arequest for backdating.

Refer to Appendix 9 of this section for benefit-
specific backdating information.

Mental Health and Substance Abuse Services Handbook— General Information 4 April 2006 13
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For al mental health and substance abuse
services, ongoing or subsequent PAs cannot be
backdated. In most cases, the grant (start) date
will be the date the PA request was received
by Wisconsn Medicaid.

Amending Prior
Authorizations

A request to amend a PA request may be
submitted by fax or mail toWisconsin
Medicaid and must be received by Wisconsin
Medicaid before the expiration date of the PA
request to be amended.

Examples of why providers may request an
amendment to an approved or modified PA
request includethefollowing:

»  Totemporarily modify arecipient’s
frequency of a service when thereisa
short-term changein hisor her medical
condition.

»  Tochangethe performing provider
information when thebilling provider
remains the same.

» Tochangetherecipient'sMedicaid
identification number.

» To add or change a procedure code.

Note: Wisconsin Medicaid recommendsthat,
under most circumstances, providers
should enddate the current PA request
and submit anew oneif thereisa
significant, long-term changeinthe
services required.

Amendment requests should includethe
following:

* A request for amendment with the exact

change desired (e.g., new expiration date).

Providers may develop an amendment
form, write abrief letter, or use the Prior
Authorization Amendment Request form,
HCF 11042. The completion instructions
and Prior Authorization Amendment
Request form may be downloaded and
printed from the Medicaid Web site.

» A copy of the PA/RF to be amended (not
a new PA/RF).

e Additiona supporting materids(medicd
documentetion)-explaining or jugtifying the
requested changes.

14 Wisconsin Medicaid and BadgerCare 9 dhfs.wisconsin.gov/medicaid/ 4 April 2006
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To receive
reimbursement,
claims and
adjustment
requests must be
received by
Wisconsin
Medicaid within
365 days of the
date of service
(DOS).

Claims Submission

To receive reimbursement, claimsand
adjustment requests must be received by
Wisconsin Medicaid within 365 daysof the
date of service (DOS).

To receive reimbursement for services that are
alowed by Medicare, claimsand adjustment
requests for coinsurance, copayment, and
deductible must bereceived by Wisconsin
Medicaid within 365 days of the DOS, or
within 90 days of the Medicare processing
date, whichever is later.

For information about exceptionsto the claims
submission deadline, Medicaid remittance
information, adjustment requests, and returning
overpayments, refer to the Claims Information
section of theAll-Provider Handbook.

Electronic Claims
Submission

Providers are encouraged to submit claims
eectronicaly sincetheeectronicclaims
format helpsto reduce claim errors. With one
exception, al eectronic claimsfor mental
health and substance abuse services must be
submitted using the 837 Health Care Claim:
Professiond (837P). Claimsfor mental health
and substance abuse services may be
submitted using the 837P except when
submitting claimsthat require additional
documentation. Inthesesituations, providers
are required to submit paper claims.

For services provided by mental health and
substance abuse clinics at an approved hospital
facility, servicesmay be submitted using the
837 Hedlth Care Claim: Ingtitutional (8371)
transaction. Wisconsin Medicaid defines
“hospital facility” asthephysicd entity,
surveyed and approved by the Division of
Supportive Living, BQA, under ch. 50, Wis.
Stats.

Refer to the Informational Resources section
of theAll-Provider Handbook for more
informati on about €l ectronic transactions.

Paper Claims Submission

With oneexception, al paper claimsfor mental
health and substance abuse services must be
submitted usingthe CM S 1500 claim form,
dated 12/90.

For services provided by mental health or
substance abuse clinics at an approved hospital
facility, the servicesmay bebilled ashospital
outpatient services using appropriate revenue
codes on the UB-92 claim form.

Wisconsin Medicaid doesnot providethe CMS
1500 or UB-92 claim forms. These forms may
be abtained from any federa forms supplier.

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 areasonable
effort to exhaust all existing other hedth
insurance sources before submitting claimsto
Wisconsin Medicaid or to state-contracted
managed care organi zations.

Refer to Appendix 10 of this section for alist
of mental health and substance abuse services
that may require providersto bill other health
insurance sourcesbeforebilling Wisconsin
Medicaid.

Refer to the Coordination of Benefits
section of the All-Provider Handbook for
more information about services that require
other health insurance billing, exceptions,
claims submission proceduresfor recipients
with other health insurance, and the Other
Coverage Discrepancy Report, HCF 1159.
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Claim Components

Procedure Codes

Refer to the appropriate benefit-specific
publicationsfor M edicaid-allowed procedure
codesand their descriptions.

With one exception, all mental health and
substance abuse services use Current
Procedural Terminology (CPT) and
Healthcare Common Procedure Coding
System (HCPCS) procedure codes. Revenue
codes may be used in lieu of procedure codes
for outpatient mental health and substance
abuse services provided on the premises of a

hospitd.

Claimsor adjustmentsreceived containing
procedure codes other than those allowable
codeslisted inthe benefit-specific publication
are denied.

Diagnosis and “V” Codes

Refer to the appropriate benefit-specific
publicationfor dlowablediagnosisand“ V"
codes.

All diagnosisand“V" codes submitted to
Wisconsin Medicaid on claims or PA requests
must be from the International Classification
of Diseases, Ninth Revision, Clinical
Modification (ICD-9-CM) coding structure.

Providers are responsible for using current
diagnosisand “V” codes. Clamsor PA
requests received without an alowable
ICD-9-CM diagnosis code are denied.

Modifiers

Refer to the appropriate benefit-specific
publicationfor dlowablemodifiers.

Place of Service Codes

Not al place of service (POS) codes arevaid
in al benefit-specific areas. Refer to the
appropriate benefit-specific publicationsto
determine which POS codes are applicable for
specific aress.

Fee Schedules

Mental health and substance abuse providers
may obtain amaximum allowable fee schedule
that contains reimbursement rates from one of
thefollowing sources:

* Anéectronic version of the benefit-
specific publication that hasthe
information on the Medicaid Web site.

e A paper copy, which may be purchased by
doing either of thefollowing:

v Caling Provider Servicesat
(800) 947-9627 or (608) 221-9883for
the cost of the fee schedule.

v Writingtothefollowing address:

WisconsnMedicaid
Provider Maintenance
6406 Bridge Rd

Madison WI 53784-0006

16 Wisconsin Medicaid and BadgerCare 4 dhfs.wisconsin.gov/medicaid/ 4 April 2006

All diagnosis and “V”
codes submitted to
Wisconsin Medicaid on
claims or PA requests
must be from the
International
Classification of
Diseases, Ninth
Revision, Clinical
Modification
(ICD-9-CM) coding
structure.
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Appendix 1

Crosswalk of Mental Health and Substance Abuse
Services to Applicable Benefit-Specific Publications

Service

Benefit-Specific Publication*

Adult Mental Health Day Treatment Services

Adult Mental Health Day Treatment Services

Case Management for Mental Health/Substance
Abuse Services

Case Management

Central Nervous System Assessments/Tests

Outpatient Mental Health Services

Child/Adolescent Day Treatment Services
(HealthCheck “Other Services™)

Child/Adolescent Day Treatment Services
(HealthCheck “Other Services”)

Clozapine Management Services

Community Support Program Services

Community Support Program Services

Community Support Program Services

Comprehensive Community Services

Comprehensive Community Services

Crisis Intervention Services

Crisis Intervention Services

Health and Behavior Assessment/Intervention

Outpatient Mental Health Services

In-Home Mental Health/Substance Abuse
Treatment Services for Children (HealthCheck
“Other Services”)

In-Home Mental Health/Substance Abuse
Treatment Services for Children (HealthCheck
“Other Services”)

Narcotic Treatment Services

Narcotic Treatment Services

Outpatient Mental Health Services
(Evaluation, Psychotherapy, Pharmacologic
Management)

Outpatient Mental Health Services

Outpatient Mental Health and/or Substance
Abuse Services in the Home or Community for
Adults

Outpatient Mental Health and/or Substance
Abuse Services in the Home or Community for
Adults

Outpatient Substance Abuse Services

Outpatient Substance Abuse Services

Substance Abuse Day Treatment Services

Substance Abuse Day Treatment Services

*The mental health and substance abuse benefit-specific publications need to be used in conjunction with the General
Information section of the Mental Health and Substance Abuse Services Handbook and the All-Provider Handbook.

Mental Health and Substance Abuse Services Handbook— General Information 4 April 2006
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Appendix 2

Certification Requirements for Mental Health
and Substance Abuse Services Provided by Agencies

This appendix outlines Wisconsin Medicaid certification requirements for all Medicaid mental health and substance abuse service providers. Prior to obtaining
Wisconsin Medicaid certification, mental health and substance abuse 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.

Table 1 lists required provider number types and definitions for agencies providing mental health and substance abuse services. Table 2 lists mental health and
substance abuse services that only the county/tribal social or human services agency may be certified to bill.

Additional services provided by mental health and substance abuse service providers are italicized in Table 3. These services are included because they can be
provided to recipients by mental health and substance abuse services providers, but some of the services can also be provided to other target populations by
other types of providers.

The following terms are used in Table 3:
o “Agency Providing the Service” — The agency whose staff actually performs the service.
e “Agency Only Allowed to Bill for the Service” — The county/tribal social human services agency in situations where it contacts with other providers
to only perform the service or when it is required-to make available the nonfederal share needed to provide a service.

Table 1

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 services or the
performer of services.

Issued to county/tribal social or human services agencies to allow them to serve as the biller of services when
contracting with a service performer.

Billing/Performing Provider Number

Billing-Only Provider Number

Nonbilling Performing Provider Issued to those providers who practice under the professional supervision of another provider or in
Number collaboration with other providers. May not be used to independently submit claims to Wisconsin Medicaid.
Table 2

Services That Only County/Tribal Social or Human Services Agencies May Be Certified to Bill
(County/Tribal Social or Human Services Agency Pays the State’s Share of Wisconsin Medicaid)

Case Management for Mental Health and Substance Abuse

Community Support Program Services

Comprehensive Community Services

Crisis Intervention Services

Outpatient Mental Health and/or Substance Abuse Services in the Home and Community
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Table 3
Certification Requirements
County/
. Type of Type of Provider Section of Tribal
Service . ivisi isabili i
Agency Number Assigned SD::':lsilcoens? ;3'::3 Icl;%igfit? der Wisconsin Medicaid SR z(:ﬁ\?al: ] Ll
- Packet to Be Services Requirements
Completed* A
gency
Required?
The agency is required to obtain a
Wisconsin DHFS certificate to The agency is required to do the
Adult mental health provide mental health day following:
Agency day treatment - . . ) Mental Health Day
. . P~ treatment services as authorized e Have a DDES, BQA certificate on file.
Providing services billing/ d S6 s. Admi C | : | Treatment for No No
the Service | performing provider under HF. 1.75, W|s: A min. e Complete and submit a Menta Adults
number Code (which meets Wisconsin Health/Substance Abuse Agency
Adult Mental Medicaid’s HFS 105, Wis. Admin. Certification Packet.
Health Day Code, requirement).
Treatment The agency is required to complete
Services Adenc and submit a Mental Health/Substance
gency Adult mental health Abuse Agency Certification Packet to
Only o - Mental Health Day
day treatment . be a billing-only provider for mental
Allowed to h - Not required - Treatment for Yes No
. services billing health day treatment services. An
Bill for the - P . Adults
Service provider number allovx_/able-_ Medlc_ald billing/performing
provider is required to perform the
service.
Case
Management
(Mental Health/ Refer to the Case Management Handbook for requirements.
Substance
Abuse)**
The agency is required to do the
The agency is required to obtain a following:
Wisconsin DHFS certificate to e Have a DDES, BQA certificate on
Adenc Outpatient mental provide outpatient mental health file.
P?ovi d?ln health clinic billing/ services as authorized under HFS e Complete and submit a Mental Outpatient Mental No No
the Serv?ce performing provider 61.91-61.98, Wis. Admin. Code Health/Substance Abuse Agency Health Services
number (which meets Wisconsin Certification Packet. An allowable
Central Nervous Medicaid’s HFS 105, Wis. Admin. Medicaid performing provider is
System Code, requirement). required to perform the service
Assessments/ (psychiatrist or Ph.D. psychologist).
Tests The agency is required to complete
Agency and submit a Mental Health/Substance
. Abuse Agency Certification Packet to
Only Outpatle_nt_ me_n_tal . be a billing-only provider for an Outpatient Mental
Allowed to ] health clinic billing Not required - L - Yes No
Bill for the rovider number outpatient mental health clinic. An Health Services
Service P allowable Medicaid performing provider
is required to perform the service
(psychiatrist or Ph.D. psychologist).

*These are sections of the Medicaid Mental Health/Substance Abuse Agency Certification Packet.
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**For this service, the Medicaid state share is paid by counties and tribes. Wisconsin Medicaid is funded by a combination of state/local and federal funds. Federal funding, approximately 60 percent
of the total share, can be accessed only when the remaining 40 percent is covered by state or local funds. The state contributes the 40 percent matching funds for most Medicaid-covered
services, but several mental health/substance abuse services are covered with local matching funds. For further information, refer to the benefit-specific publication.



9007 |Hdy ¢ UOIEWIOJU] [BISUSE) —)OOgPUBH SIDIAISS 9SNQY 92URISGNS pue U)esH [eIus|y

¢

Certification Requirements

County/
] Type of Type of Provider : Tribal
Service Agency Number Assigned Division of Disability and Elder Szl Social or o
. . . . .. Certification Additional
Services/Bureau of Quality Wisconsin Medicaid Human N
Packet to Be m Requirements
Assurance C i Services
ompleted Agency
Required?
The agency is required to obtain a Child/
“ Wisconsin DHFS certificate to provide The agency is required to do the following:
Agency ::?Jit?éuet;ﬁino;her child/adolescent day treatment e Have a DDES, BQA certificate on file. 'Ar?é);fﬁ::r?tt Day
. Providing f 9/ services as authorized under HFS 40, e Complete and submit Mental No No
Child/ h ; performing provider ) : hich Ith/Sub (HealthCheck
Adolescent the Service number W!s. Adrrnn. Co.de. (which meets . Hea.t. /Sg stance Abuse Agency “Other
Day Treatment Wisconsin Medicaid’s HFS 105, Wis. Certification Packet. Services”)
Seryvices Admin. Code, requirement).
(HealthCheck Ths a%en;\:/ly istrcle?_'uir(r_t?]/tg %oTpIeteAind Child/
“Other submit a Mental Hea ubstance Abuse
Services”) ﬁﬁg&% (t)gly HealthCheck “Other Agency Certification Packet to be a billing- 'Ar?é);fﬁ::r?tt Day
Bill for the Services” billing Not required only provider for child/adolescent day (HealthCheck Yes No
Service provider number treatment. An allowable Medicaid “Other
billing/performing provider is required to Services”)
perform the service.
The agency is required to obtain a
Community support Wisconsin DHFS certificate to provide The agency is required to do the following:
Agency rogram nonbirljl?n community support program services e Have a DDES, BQA certificate on file. Community
Providing per?ormin rovi d?er as authorized under HFS 63, Wis. e Complete and submit Mental Support No No
the Service ﬁumber 9P Admin. Code (which meets Wisconsin Health/Substance Abuse Agency Program
Clozapine Medicaid’s HFS 105, Wis. Admin. Certification Packet.
Manalg’ement Code, requirement).
The agency is required to complete and
Agency Only Community support submit a Mental Health/Substance Abuse Community
A_Ilowed to program billing Not required Agency C.ertlﬂcatlon Packgt to be a billing- Support Yes No
Bill for the provider number only provider for community support program Program
Service services. An allowable Medicaid performing
provider is required to perform the service.
Adenc The agency is required to obtain a
Prgovi d?ln Community support Wisconsin DHFS certificate to provide The agency is required to do the following:
the Servgi]ce roaram n);nbilljlipn community support program services e Have a DDES, BQA certificate on file. Community
(may not bill per?ormin rovidger as authorized under HFS 63, Wis. e Complete and submit a Mental Support No No
for t¥1e Eumber 9P Admin. Code (which meets Wisconsin Health/Substance Abuse Agency Program
Community service) Medicaid’s HFS 105, Wis. Admin. Certification Packet.
Support Code, requirement).
Program i
Ser\glices** The agency is required to complete and I:;uﬁ'gzng s
ommunity suppor e . ommuni make available
niers o | commanty suppor e e e e, | communy e vl
Bill the program billing Not required only provider for community support program Support Yes the nonfederal
Service provider number services. An allowable Medicaid performing Program sr:g\;?dzegglfd to
provider is required to perform the service. Services

*These are sections of the Medicaid Mental Health/Substance Abuse Agency Certification Packet.

**For this service, the Medicaid state share is paid by counties and tribes. Wisconsin Medicaid is funded by a combination of state/local and federal funds. Federal funding, approximately 60 percent of the total
share, can be accessed only when the remaining 40 percent is covered by state or local funds. The state contributes the 40 percent matching funds for most Medicaid-covered services, but several mental

health/substance abuse services are covered with local matching funds. For further information, refer to the benefit-specific publication.
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Appendix

Certification Requirements

performing provider is required to
perform the service.

County/
. Type of Type of Provider Section of Tribal
Service : ivisi isabili i
Agency Number Assigned | Division of. Disability and ) ) o Certification Social or Additional
Elder Services/Bureau of Wisconsin Medicaid Human L
Quality Assurance Packet to Be ol Requirements
Completed* A
gency
Required?
The agency is required to obtain a . .
Age’?CY . Wisconsin DHFS certificate to The a_gen.cy is required to do the
Providing Comprehensive rovide comprehensive following:
the community support P -omprer . e Have a DDES, BQA certificate on Comprehensive
A o community services as authorized ) .
Service program nonbilling under HFS 36. Wis. Admin. Code file. Community No No
(may not performing provider ) A e Complete and submit a Mental Services
; (which meets Wisconsin
bill for the | number icaid" S is. Admi Health/Substance Abuse Agency
service) Medicaid's .HF 105, Wis. Admin. Certification Packet
Code, requirement). '
Comprehensive The agency is
Community required to have
Services** The agency is required to complete an agency
Agenc and submit a Mental Health/ resolution stating
O?\I ¥ Comprehensive Substance Abuse Agency Comprehensive that the county or
Y community support . Certification Packet to be a billing- pren tribe agrees to
Allowed to - Not required - . Community Yes )
Bill for the | Program billing only provider for comprehensive Services make available the
Service provider number community services. An allowable nonfederal share
Medicaid performing provider is needed to provide
required to perform the service. comprehensive
community
services.
The agency is required to obtain a . .
ﬁ?oevnig?/ng Wisconsin DHFS certificate to ;;)hlf) \?V?r?;_cy is required to do the
the Cr|5|§ mtervegﬁpn provuiﬁ cr.|5|s(;:I mtzrveﬂtllzgn;emces « Have a DDES, BQA certificate on Crisis Int o
Service services nonbilling as authorized under 34, file. risis Intervention No No
performing provider ubchapter III, Wis. Admin. Code . ervices
f d Subchapter III, Wis. Ad Cod S
(may not . - . e Complete and submit a Mental
; number (which meets Wisconsin
bill for the oy - . Health/Substance Abuse Agency
. . Medicaid’s HFS 105, Wis. Admin. - .
Crisis service) d - Certification Packet.
Intervention Code, requirement).
Services** The agency is required to complete .
and submit a Mental Health/ The agency I
Agency Substance Abuse Agency required to make
Only Crisis intervention P - . . available the
- - . Certification Packet to be a billing- Crisis Intervention
Allowed to | services billing Not required - A - : Yes nonfederal share
] ) only provider for crisis intervention Services -
Bill for the | provider number . L needed to provide
- services. An allowable Medicaid . -
Service crisis intervention

services.

*These are sections of the Medicaid Mental Health/Substance Abuse Agency Certification Packet.

**For this service, the Medicaid state share is paid by counties and tribes. Wisconsin Medicaid is funded by a combination of state/local and federal funds. Federal funding, approximately 60
percent of the total share, can be accessed only when the remaining 40 percent is covered by state or local funds. The state contributes the 40 percent matching funds for most Medicaid-

covered services, but several mental health/substance abuse services are covered with local matching funds. For further information, refer to the benefit-specific publication.
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Certification Requirements

County/
- Type of | Type of Provider . L Section of Tribal
Service Agency Number Assigned | Division of Disability and Elder ) ) o Certification Social or Additional
Services/Bureau of Quality Wisconsin Medicaid Pack B Human Requi
e ——— acket to Be Services equirements
Completed* A
gency
Required?
The agency is required to do the
The agency is required to obtain a following:
Wisconsin DHFS certificate to e Have a DDES, BQA certificate on file.
Agency Outpatient mental provide outpatient mental health e Complete and submit a Mental
Providing health facility services as authorized under HFS Health/Substance Abuse Agency Outpatient Mental No No
the billing/performing 61.91-61.98, Wis. Admin. Code Certification Packet. An allowable Health Services
Health and Service provider number (which meets Wisconsin Medicaid performing provider is
B . Medicaid’s HFS 105, Wis. Admin. required to perform the service
ehavior ) , .
Code, requirement). (Master’s level psychotherapist, Ph.D.
Assessment/ sychologist, or psychiatrist)
Intervention 251 250 o7 Doy -
The agency is required to complete and
Agency submit a Mental Health/Substance
Only Outpatlen_t_men_tgl ) Abqs_e Agency Cer_tlﬂcatlon Packet tp be Outpatient Mental
Allowed to | health facility billing Not required a billing-only provider for an outpatient - Yes No
. . - Health Services
Bill for the | provider number mental health clinic. An allowable
Service Medicaid performing provider is required
to perform the service.
The agency is required to obtain a
Wisconsin DHFS certificate to
Outpatient mental provide outpatient me”t‘?" health The agency is required to do the
R or substance abuse services as o
health clinic billing/ - following: i
. . authorized under HFS 61.91- - Outpatient Mental
Agency performing provider ) . . o Have a DDES, BQA certificate on file. -
o 61.98, Wis. Admin. Code, or, in - Health Services
Providing number or situations where substance abuse + Complete and submit a Mental or Outpatient No No
the outpatient substance g - Health/Substance Abuse Agency p
In-Home Mental . LT counseling is the only service e Substance Abuse
Service abuse clinic billing/ . . Certification Packet. An allowable .
Health/ erforming provider provided, as authorized under HFS Medicaid performing provider is Services
Substance ﬁumber 9p 75.13, Wis. Admin. Code (which oo t‘(’) erformgtﬁe ice
Abuse meets Wisconsin Medicaid’s HFS q P !
Treatment 105, Wis. Admin. Code,
Services for requirement).
Children The agency is required to complete and
(HealthCheck submit a Mental Health/Substance
Oth_er . Outpatient mental Abuse Agency Certification Packet to be
Services”) patient men a billing-only provider for an outpatient Outpatient Mental
Agency health clinic billing S o .
2 - mental health clinic or to be a billing- Health Services
Billing for provider number or . - - ;
- Not required only provider for an outpatient or Outpatient Yes No
the outpatient substance substance abuse clinic in situations Substance Abuse
Service abuse clinic billing

provider number

where substance abuse counseling is
the only service provided. An allowable
Medicaid performing provider is required
to perform the service.

Services

*These are sections of the Medicaid Mental Health/Substance Abuse Agency Certification Packet.
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County/
. Type of Type of Provider i Tribal
Service Agency Number Assigned | Division of Disability and Elder z:::il?i::‘a(:ifo n Social or Additional
Services/Bureau of Quality Wisconsin Medicaid Pack B Human Requi
P L acket to Be . equirements
Completed*
Agency
Required?
The agency is required to obtain a
Agenc Wisconsin DHFS certificate to The agency is required to do the following: Outpatient
Narcotic P?ovi dlyng Narcotic treatment provide narcotic treatment o Have a DDES, BQA certificate on file. Substance
Treatment and Billing services billing/ services for opiate addiction as e Complete and submit a Mental Health/ Abuse Services/ No No
Services for the performing provider | authorized under HFS 75.15, Wis. Substance Abuse Agency Certification Narcotic
Service number Admin. Code (which meets Packet. An allowable Medicaid performing | Treatment
Wisconsin Medicaid’s HFS 105, provider is required to perform the service. | Services
Wis. Admin. Code, requirement).
Agency The agency is required to obtain a The agency is required to do the following:
Providing Outpatient mental Wisconsin DHFS certificate to e Have a DDES, BQA certificate on file. .
the health billin provide outpatient mental health o Complete and submit a Mental Health/ Outpatient
alth billing/
Service performing provider | services as authorized under HFS Substance Abuse Agency Certification Mental Health No No
number 61.91-61.98, Wis. Admin. Code Packet. An allowable Medicaid performing Services
(which meets Wisconsin provider is required to perform the service.
“““““““““““ Medicaid’s HFS 105, Wis. Admin. HtIdtItfth [~
Code, requirement). ospitals are required to complete one of the
following:
o The Hospital Certification Packet if billing as
an outpatient hospital (using revenue codes
on the UB-92 claim form). Outpatient
hospitals utilizing Master’s level therapists .
are required to be certified as a DDES, Not a section of
. . . o L the Mental
Outpatient Hospitals will receive BQA-certified mental health clinic under Health/
Mental Health one of the following: HFS 61.91-61.98, Wis. Admin. Code. Only Substance
Services ¢ Outpatient mental covered services provided by an approved
- . L L Abuse Agency
(Evaluation, health clinic hospital facility are eligible for payment Certification No No
Psychotherapy, billing/ performing under Wisconsin Medicaid’s outpatient Packet
Pharmacologic provider number. hospital payment formula. Wisconsin Com Iéte the
Management) ¢ Outpatient Medicaid defines “hospital facility” as the Hos FthaI
hospital number. physical entity, surveyed and approved by pital
o - L Certification
the Division of Supportive Living, BQA, Packet
under ch. 50, Wis. Stats. )
e The Mental Health/Substance Abuse Agency
Certification Packet if billing as a certified
outpatient mental health clinic (using
procedure codes on the CMS 1500 claim
form).
Adenc The agency is required to complete and
O?1Iy Y Outpatient mental submit a Mental Health/Substance Abuse Outpatient
Allowed to health C!InIC bllllljg/ Not required Ageqcy Certlflcatlop Packet to be a b||||ng-_only Mental Health Yes No
. performing provider provider for outpatient mental health services. -
Bill for the L . S Services
Service number An allowable Medicaid performing provider is

required to perform the service.

*These are sections of the Medicaid Mental Health/Substance Abuse Agency Certification Packet.
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Certification Requirements

County/
. Type of Type of Provider . R Section of Tribal
Service Agency | Number Assigned | Pivision of Disability and ) _ o Certification | 52617 | additional
Elder Services/Bureau of Wisconsin Medicaid Human "
Quality Assurance Packet to Be Sl Requirements
Completed*
Agency
Required?
The agency is required to obtain
Agency . a Wisconsin DHFS certificate to The agency is required to do the Outpatient
Providing Outpatler\ t mental provide outpatient mental following: Mental Health
health clinic or - - . .
the substance abuse health services as authorized ¢ Have a DDES, BQA certificate Services
Service clinic billing/ under HFS 61.91-61.98 or on file. or Outpatient No No
(may not erforming rovider 75.13, Wis. Admin. Code (which e Complete and submit a Mental Substance
bill for the Eumber 9p meets Wisconsin Medicaid’s HFS Health/Substance Abuse Abuse
service) 105, Wis. Admin. Code, Agency Certification Packet. Services
requirement).
The agency is
required to have an
The agency is required to agency resolution
] stating that the
complete and submit a Mental . .
Outpatient county or tribe
. Health/ Substance Abuse Agency
Agency Outpatient mental P, - Mental Health agrees to make
- Certification Packet to be a billing- - -
- Only health clinic or - . Services available the
Outpatient Al . only provider for outpatient )
| Health owed to | substance abuse Not required or Outpatient Yes nonfederal share
Menta ) o mental health and/or substance :
Bill for the | clinic billing R Substance needed to provide
and/or Service rovider number abuse services in the home or Abuse outpatient mental
Substance P community. An allowable Services heaFI)th and
Abuse Services Medicaid performing provider is substance abuse
in the Home or required to perform the service. ices in th
Community for services in the
Adults** home or
community.
The agency is
required to have an
agency resolution
The agency is required to obtain stating that the
. a Wisconsin DHFS certificate to The agency is required to do the Outpatient county or tribe
Outpatient mental : . o=
Agency health clinic or provide outpatient mental following: Mental Health agrees to make
Providing substance abuse health services as authorized e Have a DDES, BQA certificate Services available the
and Billing dlinic billing/ under HFS 61.91-61.98 or on file. or Outpatient Yes nonfederal share
the erforming rovider 75.13, Wis. Admin. Code (which e Complete and submit a Mental Substance needed to provide
Service Eumber 9p meets Wisconsin Medicaid’s HFS Health/Substance Abuse Abuse outpatient mental
105, Wis. Admin. Code, Agency Certification Packet. Services health and

requirement).

substance abuse
services in the
home or
community.

*These are sections of the Medicaid Mental Health/Substance Abuse Agency Certification Packet.

**For this service, the Medicaid state share is paid by counties and tribes. Wisconsin Medicaid is funded by a combination of state/local and federal funds. Federal funding, approximately 60
percent of the total share, can be accessed only when the remaining 40 percent is covered by state or local funds. The state contributes the 40 percent matching funds for most Medicaid-

covered services, but several mental health/substance abuse services are covered with local matching funds. For further information, refer to the benefit-specific publication.

Xipuaddy

~~
>
£3
2.8
=
o X
oSN



8¢

9007 |1dy @ /pieaipawi/A0b uIsuoISIMSJyp ¢ dleDlabpeg pue piedipajy UISUOISIA

Appendix

Certification Requirements

provider is required to perform the service.

County/
. Type of Type of Provider L o i Tribal
Service Agency Number Assigned | Pivision of Disability and z:crttilzz;:ifo n Social or Additional
Elder Services/Bureau of | Wisconsin Medicaid Packet to Be Human Requirements
Quality Assurance Completed* Services
Agency
Required?
Agency . The agency is required to The agency is required to do the following:
Providing Outpatient obtain a Wisconsin DHFS « Have a DDES, BQA certificate on file. )
the substance abuse certificate to provide o Complete and submit a Mental Health/ Outpatient
Service clinic billing/ outpatient substance abuse Substance Abuse Agency Certification Substance Abuse No No
performing provider | services as authorized under Packet. An allowable Medicaid performing | Services
number HFS 75.13, Wis. Admin. Code provider is required to perform the service.
””””””””””” (which meets Wisconsin
Medicaid’s HFS 105, Wis. Hosplt_als are required to complete one of the
Admin. Code, requirement). following: . o I
e The Hospital Certification Packet if billing
as an outpatient hospital (using revenue
codes on the UB-92 claim form).
Outpatient hospitals utilizing substance Not a section of
Hospitals will abuse counselors are required to be the Mental
receive one of the certified as a DDES, BQA-certified mental Health/
following: health clinic under HFS 75, Wis. Admin. s
A . ; - ubstance Abuse
Outpatient ¢ Outpatient Code. Only covered services provided by Agency
Substance substance abuse an approved hospital facility are eligible for Certification No No
Abuse Services clinic billing/ payment under Wisconsin Medicaid’s Packet
performing outpatient hospital payment formula. Compléte the
provider number. Wisconsin Medicaid defines “hospital Hospital
e Qutpatient facility” as the physical entity, surveyed Ce rtri)fication
hospital number. and approved by the Division of Supportive Packet
Living, BQA, under ch. 50, Wis. Stats. ’
e The Mental Health/Substance Abuse
Agency Certification Packet if billing as a
certified outpatient substance abuse clinic
(using procedure codes on the CMS 1500
claim form).
Agency The agency is required to complete and
Only Outpatient submit a Mental Health/Substance Abuse Outpatient
Allowed to sgb;tar)qe abuse. Not required Agency Certification Packet to be a billing- Substance Abuse Yes No
Bill for the clinic billing provider only provider for outpatient substance abuse Services
Service number services. An allowable Medicaid performing

*These are sections of the Medicaid Mental Health/Substance Abuse Agency Certification Packet.
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Certification Requirements

County/
. Type of Type of Provider ; Tribal
Service Agency Number Assigned | Division of Disability and Elder ze::_l;)_n ‘:f Social or dditional
Servi . . . I ertification Additiona
ervices/Bureau of Quality Wisconsin Medicaid Packet to Be Human Requirements
Assurance Completed* Services
Agency
Required?
The agency is required to obtain a Th ; ired to do th
Wisconsin DHFS certificate to foni\i‘,?neg.cy 15 required to do the
Agency Da\{)treatmenbt provide substance abuse gay_ d e Have a DDES, BQA certificate on | Substance
Providing the (§u_ stance a qse) treatment services as aut| orize file Abuse Day No No
Service billing/performing under HFS 75.12, Wis. Admin. C ) let d submit a Mental Treatment
provider number Code (which meets Wisconsin * HZQ]?h?Sisgcarfge r:tlJuze Ae;eﬁcy
Substance I\C/I;(ji écar'gqsu::g; ér?tS)’ Wis. Admin. Certification Packet.
Abuse Day 4 .
Treatment The agency is required to complete
Services and submit a Mental Health/
Substance Abuse Agency
Agency Only (Ds?}tl)zgif:n;irguse) Certification Packet to be a billing- Substance
Allowed to Bill billing provider Not required only provider for substance abuse Abuse Day Yes No
for the Service gp day treatment services. An Treatment

number

allowable Medicaid performing
provider is required to perform the
service.

*These are sections of the Medicaid Mental Health/Substance Abuse Agency Certification Packet.
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Appendix 3

Medicaid Certification Requirements for
Mental Health and Substance Abuse Services Provided by Individuals

This appendix outlines Wisconsin Medicaid certification requirements for mental health or substance abuse service professionals. The first table
includes definitions for different types of provider numbers. The second table identifies the types of providers who may perform specific Medicaid
mental health and substance abuse services and the third table lists mental health or substance abuse service professionals, prerequisites, and
Medicaid certification requirements. This list includes psychiatrists and Ph.D. psychologists who perform in private practice. These providers may
submit claims as well as perform these services. Psychiatrists and Ph.D. psychologists may also work within certified programs as defined in this
appendix.

Services provided by Master’s-level psychotherapists, substance abuse counselors, and narcotic treatment nurses must be billed under the billing
provider number of the agency for which they work; their provider numbers indicate they are performing providers.

Additional services provided by mental health and substance abuse service providers are italicized in the following tables. These services are included

because they can be provided to recipients by mental health and substance abuse-services providers, but some of the services can also be provided to
other target populations by other types of providers.
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Appendix

Definitions for Provider Numbers

Type of Provider Number

Definition

Nonbilling Performing Provider Number

Medicaid.

Issued to providers who practice under the professional supervision of another provider or in collaboration
with other providers. This provider number may not be used to independently submit claims to Wisconsin

Billing/Performing Provider Number

performer of services.

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

Group/Clinic Billing Number

group/clinic.

Issued only to physicians and Ph.D. psychologists in private practice as an accounting convenience for a
clinic in which more than one individual provider performs the service(s). A provider using a group/clinic
billing number receives one reimbursement, one Remittance and Status Report, and the 835 Health Care
Claim/Payment Advice transaction for covered services performed by individual providers within a

Services Requiring Certification of Individual Professionals

Service

Allowable Individual Provider

Service

Allowable Individual Provider

Adult Mental Health Day Treatment
Services

N/A

Case Management (Mental Health/

Refer to the Case Management Handbook.

Narcotic Treatment Services

Substance Abuse Counselor without Master’s degree

Substance Abuse Counselor with Master’s degree

Registered Substance Abuse Counselor

>
o3
2.8
Zao
gx
- W

Substance Abuse) Narcotic Treatment Nurse

Central Nervous System Ph.D. Psychologist Ph.D. Psychologist

Assessments/Tests Psychiatrist Outpatient Mental Health Services Master’s-Level Psychotherapist

Child/Adolescent Day Treatment Services | /A (Evaluation, Psychotherapy, Ph.D. Psychologist

(HealthCheck “Other Services") Pharmacologic Management) Psychiatrist

Clozapine Management Physician Substance Abuse Counselor Without Master’s Degree
Community Support Program Services N/A Outpatient Mental Health and/or Substance Abuse Counselor with Master’s Degree
Comprehensive Community Services N/A Substance Abuse Services in the Home Master’s-Level Psychotherapist

Crisis Intervention Services N/A or Community for Adults Psychiatrist

Health and Behavior Assessment/
Intervention

Master’s-Level Psychotherapist

Ph.D. Psychologist

Ph.D. Psychologist

Substance Abuse Counselor Without Master’s Degree

Psychiatrist Substance Abuse Counselor with Master’s Degree
Substance Abuse Counselor Without Master’s Outpatient Substance Abuse Services Ph.D. Psychologist
Degree
(In situations where substance abuse counseling Physician
is the only service provided.)
Substance Abuse Counselor with Master’s Degree Substance Abuse Day Treatment
In-Home Mental Health/Substance Abuse N/A

Treatment Services for Children
(HealthCheck “Other Services”)

(In situations where substance abuse counseling
is the only service provided.)

Services

Master’s-Level Psychotherapist
(Second team member is approved through the
prior authorization process.)

Psychiatrist

Ph.D. Psychologist




Individual Providers, Prerequisites, and Medicaid Certification Requirements

Counselor Without
Master’s Degree

meets Wisconsin Medicaid’s HFS 105, Wis. Admin. Code, requirement).

* Have a certificate stating qualifications as a certified (not only registered) substance abuse counselor
issued by the Wisconsin Certification Board on Alcohol and Other Drug Abuse counselors.

complete and submit a Mental
Health/Substance Abuse
Individual Certification Packet.

Type of . Medicaid Certification Type of Provider

Provider ST Requirements Number Assigned
The provider is required to do the following: The ider is required t

Substance Abuse e Work in a certified clinic and meet the requirements listed under HFS 75.13, Wis. Admin. Code (which provider IS required to Nonbilling

performing provider
number

Substance Abuse
Counselor with
Master’s Degree

The provider is required to do the following:

e Work in a certified clinic and meet the requirements listed under HFS 75.13, Wis. Admin. Code (which
meets Wisconsin Medicaid’s HFS 105, Wis. Admin. Code, requirement).

* Have a certificate stating qualifications as a certified (not only registered) substance abuse counselor
issued by the Wisconsin Certification Board on Alcohol and Other Drug Abuse counselors and have a
clinical social worker’s license, a marriage and family therapist’s license, or a professional counselor’s
license from the Department of Regulation and Licensing (DR&L) or a Provider Status Approval Letter
issued by the Division of Disability and Elder Services (DDES), Bureau of Quality Assurance (BQA).

The provider is required to
complete and submit a Mental
Health/Substance Abuse
Individual Certification Packet.

Nonbilling
performing provider
number

The provider is required to do the following:

The provider is required to

Treatment Nurse

Wisconsin Medicaid’s HFS 105, Wis. Admin. Code, requirement).
e Have a State of Wisconsin Registered Nurse License or a State of Wisconsin Practical Nurse License
issued by the DR&L as required under ch. 441.06 and 441.10, Wis. Stats.

Health/Substance Abuse
Individual Certification Packet.

Registered e Work in a Narcotic Treatment Service certified under HFS 75.15, Wis. Admin. Code (which meets complete and submit a Mental Nonbilling
Substance Abuse Wisconsin Medicaid’s HFS 105, Wis. Admin. Code, requirement). HeaIIt)h /Substance Abuse performing provider
Counselor e Have a certificate stating qualifications as a registered substance abuse counselor issued by the Individual Certification Packet number
Wisconsin Certification Board on Alcohol and Other Drug Abuse counselors. )
The provider is required to do the following: The provider is required to
Narcotic e Work in a Narcotic Treatment Service certified under HFS 75.15, Wis. Admin. Code (which meets complete and submit a Mental Nonbilling

performing provider
number

Master’s-Level

The provider is required to do the following:
e Work in a certified mental health clinic as required under HFS 61.91-61.98, Wis. Admin. Code (which
meets Wisconsin Medicaid’s HFS 105, Wis. Admin. Code, requirement).

The provider is required to
complete and submit a Mental

Nonbilling
performing provider

(GELTTRNS))

Wisconsin Medicaid’s HFS 105, Wis. Admin. Code, requirement).
e Have proof that he or she completed psychiatric residency.

Psychotherapist o . . ] ) o . Health/Substance Abuse
e Have a clinical social worker’s license, a marriage and family therapist’s license, or a professional Individual Certification Packet number
counselor’s license from the DR&L or a Provider Status Approval Letter issued by the DDES, BQA. '
The provider is required to do the following: The provider is required to
Psychiatrist e Have a license to practice as a physician, according to ch. 448.05 and 448.07, Wis. Stats. (which meets complete and submit a Billing/performing

Physician/Osteopath/Physician
Assistant Certification Packet.

provider number

Ph.D. Psychologist

The provider is required to have a license to practice as a psychologist, according to ch. 455, Wis. Stats.
This must be at the independent practice level. If the effective date of the license is prior to October 1,
1991, the provider is required to have one of the following:

o A copy of his or her listing in the current National Register of Health Service Providers in Psychology as
required under HFS 105, Wis. Admin. Code.

o A copy of documentation that shows he or she is eligible to be listed in the National Register of Health
Service Providers in Psychology. The provider is required to include documentation of a doctorate that
meets the National Register/Association of State and Provincial Psychology Boards’ “Guidelines for
Defining a Doctoral Degree in Psychology” with at least two years (minimum of 3,000 hours) of
supervised experience in health service. One year (1,500 hours) must be post-internship, which meets
the National Register’s “Guidelines for Defining an Internship or Organized Health Service Training
Program” as required under HFS 105.22(1)(b), Wis. Admin. Code.

The provider is required to
complete and submit a Mental
Health/Substance Abuse
Individual Certification Packet.

Billing/performing
provider number

9007 |Hdy ¢ UOIEWIOJU] [BISUSE) —)OOgPUBH SIDIAISS 9SNQY 92URISGNS pue U)esH [eIus|y

Physician

133

The provider is required to have a license to practice as a physician, according to ch. 448.05, Wis. Stats.,
as required under HFS 105, Wis. Admin. Code.

The provider is required to
complete and submit a
Physician/Osteopath/Physician
Assistant Certification Packet.

Billing/performing
provider number

xipuaddy

€ xipuaddy



X
©
c
Q
Q
a
<

34 Wisconsin Medicaid and BadgerCare 9 dhfs.wisconsin.gov/medicaid/ 4 April 2006



Appendix 4

Certification Process for Agencies Providing Mental
Health and Substance Abuse Services

Interface of Division of Disability and Elder Services (DDES),
Bureau of Quality Assurance (BQA),
Mental Health and Alcohol and Other Drug Abuse Program Certification
with Wisconsin Medicaid Certification Processes

-

DDES Program Certification Process
The agency requests an application from
the BQA/Program Certification Unit (PCU).

Applicant Actions ]

The agency sends the Entity Caregiver
Background Check (ECBC) forms and fee
to the BQA/Office of Caregiver Quality (OCQ).

The agency sends a program application
and fee to the BQA Regional Office (RO)

and schedules a site visit.

ﬂVisconsin Medicaid Process

e The agency requests a Medicaid
application packet and a BQA/PCU
application at the same time to
ensure the Wisconsin Medicaid
certification effective date matches the
BQA/PCU certification effective date.

e The agency completes the Medicaid
application and submits it to
Wisconsin Medicaid. (Do not wait for
the DDES/BQA program certificate.)

e The application will be returned if there
is incorrect or missing information.

e Wisconsin Medicaid holds the
completed Medicaid application until
it receives the DDES/BQA program
certificate from the agency.

« When the Medicaid application is
correctly completed and the DDES/BQA
program certificate is received, Wisconsin
Medicaid issues a certification effective
date and a Medicaid provider number.

» Refer to the All-Provider Handbook or

Medicaid certification information.

Kthe text of this section for specific j

/

ECBC on

re

Not approved

Additions or

Department of Health and
Family Services Actions

The BQA/PCU e-mails a reply in
one business day and mails an
application packet within two weeks.

/

ly The OCQ reports ECBC approvals to BQA/PCU.

y

Application reviewed in BQA RO;
additions and/or revisions when required.

/ When application is complete
an on-site visit date is set.
visions.

7 !

On-site visit by
Licensing Specialist of
PCU (surveyor’s decision)

Approved

(@ )

The DDES/BQA

N Final review;
progtrr?m ceLtmcate program certificate
with number, is issued.

service type, and [<
effective period is

issued to agency. Certified program

directory updated.

J
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Appendix 5

Certification Process for Master’s-Level Psychotherapists
(Not Licensed) Providing Mental Health Services

Department of Health and Family Services (DHFS)
Processes for Individual Provider Status Approval,
Medicaid Individual Certification, and Provider Number Assignment

Department of Health and Family \
Services/Disability and Elder Services Process

An individual requests a Medicaid for Individual Provider Status Approval
application packet while the Division — : :
of Disability and Elder Services (DDES)/ Applications may be obt.amed by M_aster.s—.level
Bureau of Quality Assurance (BQA) mental health professionals seeking clinical
positions as a psychotherapist under HFS 61.96

processes the application for Individual
Provider Status Approval, DDE-2569) and 61.97, Wis. Admin. Code, for third-party

Wisconsin Medicaid Process

\ reimbursements through the Department of
y Health and Family Services (DHFS) Web site at
Wisconsin Medicaid sends an @7’/#5. wisconsin.gov/forms/ddes/dde2569.pdf /
application packet to the individual —
within two business days. The individual submits a completed application,
* DDE-2569, and Supervisor Affidavit, DDE-2570,
r \ that demonstrates evidence of 3,000 hours
o of post-Master’s degree, supervised
An individual completes (face-to-face), clinical experience. )
Medicaid application.
. J v
- * The BQA/Program Certification Unit
An individual submits the Medicaid reviews and confirms the information and
application to Wisconsin Medicaid with may do one of the following:
the DDES/BQA Ind|V|IduaI Provider 1. Indicate approval of provider status.
L Status Approval Letter. 2. Recognize evidence of Wisconsin Department
of Regulation and Licensing licensure.
3. Issue a letter of denial.
v 4. Request additional documentation.
Q )
* >
, ) . Provider approvals are added to the DHFS %
W|sconsm.Mejd.|ca|d Individual Approved Providers Directory and 3
ISSUEs an |nd|V|_duaI can be viewed on the DHFS Web site at =3
Medicaid provider
number to the individual. dhfs.wisconsin.gov/bgaconsumer/aoda_mh/indiv3rapty.pdf
J v
The DDES/BQA issues an Individual Provider Status

Approval Letter to the individual.

The provider keeps the letter as a
permanent credential.

Mental Health and Substance Abuse Services Handbook— General Information 4 April 2006 37
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Appendix 6

Quick Reference — Procedure Codes and Applicable
Service-Specific Mental Health and Substance Abuse Areas

The following table lists allowable Current Procedural Terminology (CPT) and Healthcare Common Procedure Coding
System (HCPCS) procedure codes and applicable benefit-specific mental health and substance abuse areas. This table does
not include billing information and should be used only as a guide by providers to determine which procedure codes can be
used under a particular benefit-specific area. Refer to benefit-specific publications for billing information and for detailed
information on these procedure codes. For further information on benefit-specific sections, refer to Appendix 1 of this
section.

CPT/HCPCS Procedure Code(s Applicable Service Area(s)

86580 Narcotic Treatment Services

Outpatient Mental Health Services
90801-90815

Outpatient Mental Health Services in the Home or
Community for Adults

90816-90829 Outpatient Mental Health Services

Outpatient Mental Health Services

90845-90862
Outpatient Mental Health Services in the Home or
Community for. Adults

90865-90870 Outpatient Mental Health Services

Outpatient Mental Health Services
90875-90880, 90887, 90899

Outpatient Mental Health Services in the Home or

Community for Adults
96101-96120 Central Nervous System Assessments/Tests
96150-96155 Health and Behavior Assessment/Intervention 5
®
a
99001 Narcotic Treatment Services =3

In-Home Mental Health/Substance Abuse Treatment

99082 Services for Children (HealthCheck “Other Services”)
H0001, HO003 Narcotic Treatment Services
HO004 In-Home Mental Health/Substance Abuse Treatment

Services for Children (HealthCheck “Other Services”)

Mental Health and Substance Abuse Services Handbook— General Information € April 2006 39
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CPT/HCPCS Procedure Code(s) Applicable Service Area(s)
Outpatient Mental Health and/or Substance Abuse
Services in the Home or Community for Adults
H0005
Outpatient Substance Abuse Services
H0020 Narcotic Treatment Services
In-Home Mental Health/Substance Abuse Treatment
Services for Children (HealthCheck “Other Services”)
H0022 Outpatient Substance Abuse Services
Outpatient Substance Abuse Services in the Home or
Community for Adults
H0034 Clozapine Management Services
H0039 Community Support Program Services
H0046 Outpatient Mental Health Services
H0047 Outpatient Substance Abuse Services
Adult Mental Health Day Treatment Services
H2012 Child/Adolescent Day Treatment Services
(HealthCheck “Other Services")
Substance Abuse Day Treatment Services
H2018 Comprehensive Community Services
S9484-S9485 Crisis Intervention Services
In-Home Mental Health/Substance Abuse Treatment
Services for Children (HealthCheck “Other Services”)
T1006 Outpatient Substance Abuse Services
Outpatient Mental Health Services in the Home or
Community for Adults
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Appendix 7

Mental Health and Substance Abuse Services
Documentation Requirements

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

Thefollowing areWisconsin Medicaid’ smedical record documentation requirements (HFS 106.02[9][b], Wis. Admin. Code)
asthey apply to all mental health and substance abuse services. In each element, the applicable administrative code
languageisin parentheses. The provider isrequired toincludethefoll owing written documentation in therecipient’smedical
record, asapplicable:

=

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

Presenting problem (chief medical complaint or purpose of the service or services).

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

a. Intakenotesigned by thetherapist (clinical findings).

b. Information about past treatment, 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 salf, and behavioral 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, intellectual functioning, and general appearance (clinical findingsand/or diagnosisor
medical impression).

d. Biopsychosocia history, which may include, depending on the situation, educational or vocational history,
developmentdl history, medical history, significant past events, religious history, substance abuse history, past mental
health trestment, criminal and legd history, significant past relationshipsand prominent influences, behaviora history,
financid history, and overdl lifeadjustment (clinical findings).

e. Psychological, neuropsychologicd, functiona, cognitive, behaviora, and/or devel opmentd testing asindicated
(studies ordered).

f.  Current gatus, including mental status, current living arrangementsand socid 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 religiousattendance (clinica 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 the recipient, including any prescriptionsand plans of care or treatment
provided).

5. Progress notes (therapies or other trestments administered) must provide data rel ative to accomplishment of the

treatment goa s in measurable terms. Progress notes also must document significant eventsthat are related to the

person’streatment plan and assessments and that contribute to an overall understanding of the person’s ongoing level
and quality of functioning.
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Appendix 8

Mental Health and Substance Abuse Services for Which Telehealth
Is Allowed and Is Not Allowed

This table shows the services for which Telehealth and the “GT” modifier are alowed and are not allowed. Refer to

the benefit-specific mental health and substance abuse services publication for information on the allowable
professional level modifiers and descriptions for the procedure codes listed.

Service Area

Procedure Code

Telehealth
Services
Covered?

Adult Mental Health Day Treatment Services | H2012 For individual
services only.
Case Management for Mental Health/ No
Substance Abuse Services |
Central Nervous System Assessments/Tests |  ——--- No
Child/Adolescent Day Treatment Services H2012 For individual
(HealthCheck “Other Services”) services only.
Clozapine Management |  ——ee- No
Community Support Program Services H0039 Yes
HO0039 with the following group modifiers: No
e Ul (Group professional)
e U2 (Group, Masters)
e U3 (Group, Ph.D.)
e~ U4/(Group M.D./Advanced practice
nurse prescriber with mental health
specialty)
Comprehensive Community Services H2018 Yes
Crisis Intervention Services 59484 Yes
59485 (per diem) No
Health and Behavior 96150-96152, 96154-96155 Yes
Assessment/Intervention 96153 No
In-Home Mental Health/Substance Abuse H0004, H0022, T1006 Yes
Treatment Services for Children 99082 No
(HealthCheck “Other Services”)
Narcotic Treatment Services | === No
Outpatient Mental Health Services 90801, 90802, 90804, 90805, 90806, 90807, | Yes
(Evaluation, Psychotherapy, Pharmacologic 90808, 90809, 90810, 90811, 90812, 90813,
Management) 90814, 90815, 90816, 90817, 90818, 90819,
90821, 90822, 90823, 90824, 90826, 90827,
90828, 90829, 90845, 90846, 90847, 90849,
90862, 90875, 90876, 90887, H0046
90853, 90857, 90865, 90870, 90880, 90899 | No
Outpatient Mental Health and/or Substance 90801, 90802, 90804, 90805, 90806, 90807, | Yes
Abuse Services in the Home and Community | 90808, 90809, 90810, 90811, 90812, 90813,
for Adults 90814, 90815, 90845, 90846, 90847, 90849,
90862, 90875, 90876, 90887, H0022, T1006
90853, 90857, 90880, 90899, HO005 No
Outpatient Substance Abuse Services H0022, HO047, T1006 Yes
H0005 No
Substance Abuse Day Treatment Services H2012 For individual

services only.
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Prior Authorization for Mental Health and Substance Abuse Services

Appendix 9

Thefollowing table lists mental health and substance abuse services that require prior authorization (PA) and, for those servicesrequiring PA, when PA isrequired,
maximum grant period allowed for PA, required PA forms, and maximum backdating allowed when specifically requested.

Service

Prior Authorization Required?

When is Prior
Authorization Required?

Maximum Prior
Authorization
Grant Period*>

Required Prior
Authorization Forms

Backdating

Adult Mental Health Day

Prior authorization is required for all
day treatment services for
recipients while they are inpatient
hospital patients and for all day
treatment services while the

Prior authorization required
after 90 hours per calendar
year except for the two
situations in the preceding

Prior Authorization
Request Form (PA/RF),
HCF 11018

Up to 10 business days
prior to the first date of

Interventions

behavior intervention
services in a calendar year.

Health and Behavior
Intervention Attachment
(PA/HBA), HCF 11088

Treatment Services recibients are concurrentl column. Prior authorization 6 months Prior Authorization/ receipt at Wisconsin
pie : ﬁ]/ h is required before the first Adult Mental Health Day | Medicaid (initial request
receiving oultpﬁtlent psychotherapy, hour for these two Treatment Attachment only)
occupational therapy services, situations. (PA/AMHDTA), HCF
and/or substance abuse services of 11038
any kind.
Case Management for
Mental Health/Substance No N/A N/A N/A N/A
Abuse Services**
Central Nervous System NoO N/A N/A N/A N/A
Assessments/Tests
PA/RF
. Up to 10 business days
_(;hlld/AdOleSSCSI'_‘It Day Prior Authorization/ prior to the first date of
Leatln;]%r;]t Er‘\‘/(ljcehs Yes Immediately 3 months Child/Adolescent Day receipt at Wisconsin
(Healt -hec ther Treatment Attachment | Medicaid (initial request
Services”) (PA/CADTA), HCF only)
11040
Clozgpme Management NoO N/A N/A N/A N/A
Services
community Support No N/A N/A N/A N/A
Program Services**
Comprehensive
Community Services** No N/A N/A N/A N/A
grists Intervention No N/A N/A N/A N/A
ervices
Health and Behavior NoO N/A N/A N/A N/A
Assessments |\ ooV T
Prior authorization required PA/RF Up to 10 business days
. after recipient receives 15 Prior Authorization/ prior to the first date of
Health and Behavior Yes hours/$500 of health and 6 months receipt at Wisconsin

Medicaid (initial request
only)

*These grant periods are listed in the PA guidelines.

**These services are billable only by county/tribal social or human services agencies. Providers are required to have a contractual arrangement with their county/tribal social or human services agency.

Authorizations must be obtained from the county/tribal social or human services agency.
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Appendix

Service

Prior Authorization Required?

When is Prior
Authorization Required?

Maximum Prior
Authorization
Grant Period*

Required Prior
Authorization Forms

Backdating

In-Home Mental
Health/Substance
Abuse Treatment

PA/RF

Prior Authorization/

Up to 10 business days
prior to the first date of

Services for Children Yes Immediately 3 months In-Home Treatment rece?pt_at \_N_is_consin
(HealthCheck “Other Attachment (PA/ITA), Medicaid (initial request
Services”) HCF 11036 only)
Narc_otlc Treatment No N/A N/A N/A N/A
Services
Yes (Except for services provided to a
recipient who is an inpatient of a
hospital. Emergency psychotherapy
. may be performed by a provider for a
Outpatient Mental recipient without PA when the provider | Prior authorization required PA/RF Up to 10 business days
Health Services . - L . . )
(Evaluation has reason _to bell_eye that_ the recipient | after recipient receives 15 Prior Authorization/ prior to the flrst da_lte of
' may immediately injure himself, hours/$500 of mental 6 months Psvchothera receipt at Wisconsin
Psychotherapy, herself, or any other person health/substance abuse y by Medicaid (initial request
Pharmacologic ' . o Attachment (PA/PSYA), a
Management) Emergen_cy psychothera}py_ services services in a calendar year. HCF 11031 only)
shall be incorporated within the limits
for PA for outpatient mental health
services [HFS 107.13(2), Wis. Admin.
Codel].)
Outpatient Mental
Health and/or
Substance Abuse No N/A N/A N/A N/A
Services in the Home
or Community for
Adults**
Prior authorization required PA/RF Up to 10 business days
Outpatient Yes (Except for services provided to a | after client receives 15 Prior Authorization/ prior to the first date of
Substance Abuse recipient who is an inpatient of a hours/$500 of mental health/ 6 months Substance Abuse receipt at Wisconsin
Services hospital.) substance abuse services in a Attachment (PA/SAA), Medicaid (initial request
calendar year. HCF 11032 only)
PA/RF Up to five business days
; ot prior to the first date of
Substance Abuse Day Yes Immediately 6 weeks Prior Authorization/ receipt at Wisconsin

Treatment Services

Substance Abuse Day
Treatment Attachment
(PA/SADTA), HCF 11037

Medicaid (initial request
only)

*These grant periods are listed in the PA guidelines.
**These services are billable only by county/tribal social or human services agencies. Providers are required to have a contractual arrangement with their county/tribal social or human services agency.
Authorizations must be obtained from the county/tribal social or human services agency.



Appendix 10

Services Requiring Other Health Insurance Billing

Thefollowing table lists mental health and substance abuse servicesthat may require providersto bill other health insurance
sourcesbeforebilling Wisconsin Medicaid.

. Bill Commercial . .
s

Service Health Insurance? Bill Medicare~

Adult Mental Health Day Treatment Services Yes Yes

Case Management for Mental Health/Substance Abuse No No

Services

Central Nervous System Assessments/Tests Yes Yes

Child/Adolescent Day Treatment Services (HealthCheck

“« ah Yes No

Other Services”)

Clozapine Management Services Yes No

Community Support Program Services Yes No

Comprehensive Community Services Yes No

Crisis Intervention Services Yes No

Health and Behavior Assessment/Intervention Yes Yes

In-Home Mental Health/Substance Abuse Treatment Yes Yes

Services for Children (HealthCheck “Other Services™)

Narcotic Treatment Services Yes Yes

Outpatient Mental Health Services

(Evaluation, Psychotherapy, Pharmacologic Yes Yes

Management)

Outpatient Mental Health and/or Substance Abuse Yes Yes

Services in the Home or Community for Adults

Outpatient Substance Abuse Services Yes Yes 3:5
(9]
>

Substance Abuse Day Treatment Services Yes Yes >9<-
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certification requirements, 5
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backdating, 13
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Coordination of Benefits, 15

amending, 14
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medical record documentation, 7, 13 Provider Numbers, 6
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services, 11, 43
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