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Important Telephone Numbers

Wisconsin Medicaid sEligibility Verification System (EV S) isavailable through thefollowing resourcesto verify checkwrite
information, claim status, prior authorization status, provider certification, and/or recipient eigibility.

Service

Information
available

Telephone number

Hours

Automated Voice
Response (AVR)
System
(Computerized voice
response to provider
inquiries.)

Checkwrite Information
Claim Status

Prior Authorization
Status

Recipient Eligibility*

(800) 947-3544

(608) 221-4247
(Madison area)

24 hours a day/
7 days a week

Personal Computer
Software

and

Magnetic Stripe
Card Readers

Recipient Eligibility*

Refer to Provider
Resources section of
the All-Provider
Handbook for a list of
commercial eligibility
verification vendors.

24 hours a day/
7 days a week

Provider Services
(Correspondents
assist with
guestions.)

Checkwrite Information
Claim Status

Prior Authorization
Status

Provider Certification
Recipient Eligibility*

(800) 947-9627

(608) 221-9883
(Madison area)

Policy/Billing and Eligibility:
8:30 a.m. - 4:30 p.m. (M, W-F)
9:30 a.m. - 4:30 p.m. (T)
Pharmacy:

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

Direct Information
Access Line with
Updates for
Providers
(Dial-Up)

(Software
communications
package and
modem.)

Checkwrite Information
Claim Status

Prior Authorization
Status

Recipient Eligibility*

Call (608) 221-4746
for more information.

7:00 a.m. - 6:00 p.m. (M-F)

Recipient Services
(Recipients or
persons calling on
behalf of recipients

only.)

Recipient Eligibility
Medicaid-Certified
Providers

General Medicaid
Information

(800) 362-3002

(608) 221-5720
(Madison area)

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

* Please use the information exactly as it appears on the recipient's identification card or the EVS to
complete the patient information section on claims and other documentation. Recipient eligibility

information available through the EVS includes:
- Dates of eligibility.

- Medicaid managed care program name and telephone number.
- Privately purchased managed care or other commercial health insurance coverage.
- Medicare coverage.

- Lock-In Program status.

- Limited benefit information.
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Preface

The Wisconsin Medicaid and BadgerCare Nurse
Midwife Services Handbook isissued to non-master’s
level nurse midwives (Medicaid certified asnursesin
independent practice). It containsinformation that
applies to fee-for-service Medicaid providers. The
Medicaid informationin the handbook appliesto both
Medicaid and BadgerCare. Nurse midwives who are
Medicaid certified as nurse practitioners should use the
Nurse Practitioner Services Handbook.

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. As of

January 2003, BadgerCare extends Medicaid coverage
to uninsured children and parentswith incomesat or
below 185% of the federal poverty level and who meet
other program requirements. BadgerCare recipients
receive the same hesalth benefits as Wisconsin Medicaid
recipients and their-health care s administered through
the same delivery system.

Medicaid and BadgerCare recipientsenrolled in state-
contracted HMOs are entitled to at least the same
benefits as fee-for-service recipients; however, HMOs
may establishtheir own requirementsregarding prior
authorization, billing, etc. If you arean HMO network
provider, contact your managed care organization
regarding itsrequirements. Information containedinthis
and other Medicaid and BadgerCare publicationsis used
by the DHCF to resolve disputes regarding covered
benefitsthat cannot be handled internally by HMOs
under managed care arrangements.

Verifying Recipient Eligibility

Wisconsin Medicaid providersshould awaysverify a
recipient’seligibility before providing services, bothto
determine dligibility for the current date and to discover
any limitationsto the recipient’scoverage. Wisconsin
Medicad'sEligibility Verification Sysem (EVS)
provideseligibility information that providers can access
anumber of ways.

Refer to the Important Telephone Numbers page at the
beginning of thissectionfor detailed information onthe
methodsof verifying digibility.

Handbook Organization

Nurse midwives are issued the Nurse Midwife Services
Handbook and the Physician Services Handbook.

Nurse midwives usethishandbook in conjunction with
the Physician Services Handbook. The Physician
Services Handbook consists of thefollowing sections:

* Medicineand Surgery.
e Laboratory and Radiology.
* Anesthesa

Each Medicaid-certified provider isissued acopy of the
All-Provider Handbook. TheAll-Provider Handbook
includesthefollowing sections:

o« ClamsSubmisson.

e Coordination of Benefits.

o Covered and Noncovered Services.
e Prior Authorization.

e Provider Certification.

e Provider Resources.

*  Provider Rightsand Responghilities.
*  Recipient Rightsand Responsbilities.

Legal Framework of
Wisconsin Medicaid and
BadgerCare

Thefollowing lawsand regulations providethelega
framework for Wisconsin Medicaid and BadgerCare:

Federal Law and Regulation

e Law: United States Socia Security Act; Title X1X
(42 US Code ss. 1396 and following) and Title XXI.

*  Regulation: Title42 CFR Parts430-498 — Public
Health.

Nurse Midwife Services Handbook 4 September 2003 3



Wisconsin Law and Regulation

e Law: Wisconsin Statutes: Sections49.43-49.499 and
49.665.

*  Regulation: WisconsnAdministrative Code,
Chapters HFS 101-108.

Handbooks and Wisconsin Medicaid and BadgerCare
Updates further interpret and implement these laws and
regulations.

Handbooks and Updates organized by provider type,
maximum allowablefee schedules, helpful telephone
numbers and addresses, Remittance and Status
messages, and much moreinformation about Wisconsin

Medicaid and BadgerCare are available at thefollowing
Web sites:

www.dhfs.state.wi.us/medicaid/
www.dhfs.state.wi.us/badgercare/.

Medicaid Fiscal Agent

The DHFS contracts with afiscal agent, whichis
currently EDS.

4 Wisconsin Medicaid and BadgerCare 4 September 2003



Nurse midwives
should use this
handbook in
conjunction with
the Physician
Services
Handbook.

General Information

Nurse midwives should usethishandbook in
conjunctionwith the Physician Services
Handbook. The Nurse Midwife Services
Handbook includesthefollowing limited
information that appliesto fee-for-service

M edi caid-certified nurse midwives.

»  Covered services, including obstetric
SErVices.

*  Protocols and collaborative agreements.

e Provider digibility and certification.

e Provider numbers.

e Reimbursement.

Nurse midwives should refer to the Physician
Services Handbook for thefollowing
information:

* Billingand reambursement.

e Bvduation and management services.
*— Health Personnel Shortage Aress.

e Laboratory services.

* Medicineservices.

* Radiology services.

e  Surgery services.

The Physician Services Handbook aso
containsthefollowing formsfor nurse midwife
use:

*  Breast Pump Order form.

*  Newborn Report form.

*  Provider Certification of Emergency for
Undocumented Aliensform (for
photocopying).

e Specidized Medical Vehicle Transportation
Physician Certification form (for
photocopying).

Provider Eligibility and
Certification
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Nurse Midwife Certification

Nurse midwiveswho treat Medicaid recipients
arerequired to be Medicaid certified to receive
Medicaid reimbursement. Thisappliesto nurse
midwives whose services are reimbursed
under aphysician’sor clinic'sMedicaid
provider number, aswell asto those who
independently submit clamstoWisconsin
Medicaid.

A Master’s degree-prepared nurse midwife is
eligibleto be Medicaid certified asanurse
practitioner. Medicaid-certified nurse
practitioners have a broader range of
Medicaid-allowabl e servicesfor which they
may bereimbursed and receive higher
reimbursement. Nurse midwives Medicaid-
certified as nurse practitioners should use the
Nurse Practitioner Services Handbook.

Nurse midwives who are not educated at the
Master’s degree prepared are Medicaid
certified as nursesin independent practice with
aspecialty of nurse midwife.

To bereimbursed by Wisconsin Medicaid, a
nurse midwife must be certified under HFS
105.201, Wis. Admin. Code. A nurse midwife
must also be aprofessiona nurse currently
licensed by the Board of Nursing pursuant to s.
441, Wis. Stats., and certified as anurse
midwife pursuant to s. 441.15, Wis. Stats.

Medicaid services performed by nurse
midwives must be within thelegal scope of
practice as defined under the Wisconsin Board
of Nursing licensure or certification. Services
performed must beincludedin theindividual
nurse midwife' s protocolsor acollaborative

Nurse Midwife Services Handbook 4 September 2003 5
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relationship with aphysician asdefined by the
Board of Nursing.

Pursuant to Board of Nursing Ch. N 8.10(7),
Wis. Admin. Code, advanced practice nurse
prescriberswork inacollaborativere ationship
withaphysician. (Thecollaborative
relationship means an advanced practice nurse
prescriber works with aphysician, “in each
other’s presence when necessary, to deliver
health care services within the scope of the
practitioner’sprofessional expertise.”)

Advanced practice nurse prescribers who
dispensedrugsin additionto prescribing them
should obtain the appropriateMedicaid
pharmacy publications. The Medicaid Web site
(Wwww.dhfs.state.wi.us/medicaid/) contains a
list of al published materialsfor each Medicaid
provider type and many of the publications
may be downloaded. Providers may aso call
Provider Servicesat (800) 947-9627 or

(608) 221-9883 if Internet accessis not
available.

M edi cai d-certified nurse midwives who are not
advanced practice nurse prescribers practice
incollaboration with aphysicianwith
postgraduate training in obstetricsand pursuant
to awritten agreement with that physician,
pursuant to the Board of Nursing s. 441.15,
Wis. Stats. Collaboration isdefined hereto
mean “a process that involves two or more
health care professionasworking together and,
when necessary, in each other’s presence, and
inwhich each health care professional
contributes hisor her expertiseto provide more
comprehensive care than one hedlth care
professional aone can offer.”

Protocols/Collaborative
Agreements

Pursuant to Board of Nursing Ch. N 8.10(7),
Wis. Admin. Code, advanced practice nurse
prescriberswork inacollaborativere ationship
withaphysician. (Thecollaborative
relationship means an advanced practice nurse
prescriber workswith aphysician, “in each
other’s presence when necessary, to deliver

heslth care services within the scope of the
practitioner’s professional expertise.”) The
advanced nurse prescriber and the physician
must document thisrelationship.

M edli cai d-certified nurse midwiveswho are not
advanced practice nurse prescribers practice
in collaborationwith aphysicianwith
postgraduate training in obstetrics and pursuant
to awritten agreement with that physician,
pursuant to Wisconsin statute for the Board of
Nursing, chapter 441.15. Collaborationis
defined here to mean “a process that involves
two or more health care professionals working
together and, when necessary, in each other’s
presence, and in which each hedlth care
professional contributes hisor her expertiseto
provide more comprehensive care than one
heslth care professional aone can offer.”

For purposes of Medicaid reimbursement, no
servicewhichisamedica act andislistedin
this handbook.or, Physician Services Handbook
may be performed without acollaborative
agreement as required for advanced practice
nurse prescribers (pursuant to-N 8.10 Wis.
Admin. Code) or nurse midwives (pursuant to
S. 441.15), or protocols, writtenor verbal
orders for registered nurses (pursuant to N
6.03, Wis. Admin. Code).

Provider Numbers

Wisconsn Medicaidissuesall providers,
whether individuals, agencies, or ingtitutions, an
eight-digit provider number to bill Wisconsin
Medicaidfor servicesprovided toeligible
Medicaid recipients. A provider number
belongs solely to the person, agency, or
ingtitutiontowhomitisissued. Itisillegd for a
Medicaid-certified provider tobill usnga
provider number bel onging to another

M edicaid-certified provider.

A provider keeps the same provider number in
the event that he or she relocates, changes
specidties, or voluntarily withdrawsfrom
Wisconsin Medicaid and later choosesto be
reinstated. (Notify Provider Maintenance of
changesin location or of specialty by using the

6 Wisconsin Medicaid and BadgerCare 4 September 2003
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Nurse midwives

are limited to

providing the

following

categories of

Medicaid-covered

services:

e Family planning
services.

e Laboratory
services.

e Obstetric
services.

e Office and

outpatient visits.

e Tuberculosis
(TB)-related
services.

Wisconsin Medicaid Provider Change of
Address or Status Form, which may be found
in the September 2002 Wsconsin Medicaid
and Badger Care Update (2002-52), titled
“TwoAll-Provider Handbook formsrevised.”
The Update and form are available on the
Medicaid Web site at ww.dhfs.statewi.us/
medicaid/.) A provider’s number is not
reissued to another provider in the event of
termination fromWisconsin Medicaid.

Wisconsin Medicaid reimburses nursemidwife
services under two types of provider numbers.
Each type of provider number hasits
designated uses and restrictions. The two

types are;

»  Billing/performing provider number.
e Grouphillingnumber.

Billing/Performing Provider
Number (Issued to Nurse
Midwives)

Wisconsin Medicaidissuesabilling/performing
provider number to nurse midwivesthat allows
them toiidentify themselves onthe CMS1500
claim form aseither the biller of servicesor the
performer of serviceswhenaclinic ar group.is
billingfor theservices.

Nurse Midwives Who Submit Claims to
Wisconsin Medicaid as Performing
Providers Through a Physician or Clinic

Nurse midwiveswho submit claimsto
Wisconsin Medicaid asperforming providers
arerequired to indicate their own provider
number in Element 24K of the CM S 1500
claimform. Thebilling provider number of the
physicianor clinicmust beindicatedin
Element 33.

Nurse Midwives Who Independently
Submit Claims to Wisconsin Medicaid

Nurse midwiveswho directly submit claimsto
Wisconsin Medicaid for servicesmust indicate
their provider number in Element 33 of the
CMS 1500 claimformasthebilling provider. It
isnot necessary to indicate a provider number
in Element 24K.

Group Billing Number (Issued to
Clinics)

Two or more nurse midwives can be issued a
group billing number whichisprimarily an
accounting convenience. A clinic or group
using agroup billing number receivesone
reimbursement and one Remittance and Status
(R/S) Report for covered services performed
by individud providerswithintheclinicor

group.
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Individua providerswithinaclinic or group
must aso be Medicaid certified because clinics
and groups are required to identify the
performer of the service on the claim form.
(Theperforming provider’sMedicaid provider
number must beindicated in Element 24K of
the CM S 1500 claim formwhen agroup billing
number isindicated in Element 33.) Ordinarily,
aclambilled with only agroup billing number
isdenied reimbursement. Refer to the CMS
1500 claim form completioninstructionsinthe
Physician Services Handbook for more
informeation.

Medicaid-Covered Nurse
Midwife Services

Nurse midwivesarelimitedto providing the
following categories of Medicaid-covered
services.

e Family planning services.

e Laboratory services.

*  Obdetric services.

e Officeand outpatient visits.

e Tuberculosis (TB)-related services.

The practice of nurse midwifery meansthe
management of women's health care,
pregnancy, childbirth, postpartum carefor
newborns, family planning, and gynecol ogica
services cong stent with the standards of
practice of the American College of Nurse
Midwivesand theeducation, training, and
experience of the nurse midwife (Board of
Nursing s. 441.15, Wis. Stats.).

Nurse Midwife Services Handbook 4 September 2003 7
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Nurse midwives should refer to Appendix 1 of
thishandbook for alist of allowable procedure
codes for nurse midwives and Appendix 2 for
alist of allowablelocal procedure codes.
Appendix 3liststhealowable Medicaid-
covered type of service (TOS) and place of
service (POS) codes for nurse midwives.

Wisconsin Medicaid reimbursesonly for those
services that are medically necessary,
appropriate, and, to the extent that aternative
services are available, the most cost effective.

All nurse midwife servicesmust befully
documented in the recipient’smedical record
and availablefor ingpection or review by
Medicaid auditors.

Refer to HFS 107.03, Wis. Admin. Code, for
services not covered by Wisconsin Medicaid.
Refer to the Covered and Noncovered
Services section of the All-Provider Handbook
for apartia list of the noncovered services.

Reimbursement for
Nurse Midwives

Maximum Allowable Fees

Themaximum alowablefeeisthe maximum
amount that Wisconsin Medicaid will reimburse
aprovider for an allowable procedure code.
Maximum alowabl e fees are based on various
factors, including areview of usual and
customary charges submitted to Wisconsin
Medicaid, theWisconsin State Legidature's
budgetary congtraints, and other relevant
economiclimitations.

Wisconsin Medicaid reimbursesnurse
midwives 100% of the physician maximum
allowable feefor laboratory services and
injectionsand 90% of the physician maximum
allowable feefor other physician services.
Nurse midwives are required to use the
appropriate TOS and POS codes aslisted in
Appendix 3 of thishandbook.

Nurse midwives may obtain a copy of the
Nurse Midwife ServicesMaximumAllowable
Fee Schedule from one of thefollowing
SoUrces:

e AnédectronicversononWisconsin
Medicaid's Web site at
www.dhfs.state.wi.us/medicaid/.

*  Purchase apaper copy by writing to:

WisconsnMedicad
Provider Maintenance
6406 BridgeRd

Madison WI 53784-0006

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

Enhanced Reimbursement

Wisconsin Medicaid providesan enhanced
reimbursement ratefor the following services:

*  Health Professional Shortage Areas
(HPSAS). Wisconsin Medicaid provides
enhanced reimbursement to providers
when oneor both of thefollowing apply:
¥\ Theperforming.or billing provider is

located in aHPSA-€ligible ZIP code.
v Therecipient has aresidential address
(accordingto Medicaid'sdligibility
records) withinaHPSA-dligible ZIP
code.
(Note: Nurse midwives receive a
20% incentive payment for HPSA-
related primary care servicesand a
50% incentive bonus for HPSA-
eligibleobstetric services, whenthe
above criteria are met.)

e Pediatric services. Wisconsin Medicaid
provides enhanced reimbursement for
office and other outpatient services and
emergency department services for
recipients 18 years of age and under.

Refer to the Medicine and Surgery section of
the Physician Services Handbook for more
information about these enhanced
reimbursement.

8 Wisconsin Medicaid and BadgerCare 4 September 2003
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Wisconsin
Medicaid will not
reimburse
individual
antepartum care,
delivery, or
postpartum care
codes if a provider
also submits a
claim for global OB
care codes for the
same recipient
during the same
pregnancy or
delivery.

Obstetric Services

Wisconsin Medicaid offers providers choices
of how and whento file claimsfor obstetric
(OB) care. Providers may choose to submit
claims using either the separate OB
component procedure codes as they are
performed or the appropriate global OB
procedure code with the date of delivery asthe
date of service (DOS).

Wisconsin Medicaidwill not reimburse
individual antepartum care, delivery, or
postpartum care codesif aprovider aso
submitsaclaim for global OB care codesfor
the same recipient during the same pregnancy
or delivery. Theexceptionto thisruleisinthe
case of multiple births, where more than one
ddlivery may bereimbursed (see“Ddlivery”
section for details).

Separate Obstetric Care
Components

Providersshould usethefollowing guidelines
when submitting claimsfor separate OB
components.

Antepartum Care

through third antepartum care visitswith a
provider or provider group. For example, if a
total of two to three antepartum care visitsis
performed, the provider should indicate
procedure code W6000 and a quantity of “1.0”
for thefirst DOS. For the second and third
vidts, theprovider shouldindicate procedure
code W6001 and aquantity of “1.0” or “2.0,”
asindicated in the table. The date of the last
antepartum care visit isthe DOS.

Note: Do not use evaluation and management
procedure codes when submitting claimsfor
the first three antepartum care visits. Use of
these codes may result in improper
reimbursement.

Similarly, for Current Procedural
Terminology (CPT) codes 59425 —
“antepartum care only; 4-6 visits’ — and
59426 — “ antepartum care only; 7 or more
visits” — the provider should indicate the date
of the last antepartum care visit as the DOS.
The quantity indicated for these two codes
may not exceed “1.0.”

Antepartum careincludesdipstick Antepartum Care Claims Submission Guide
urinalysis, routineexamsand Total | Procedure Deserioti .
recording of weight, blood pressure, Visit(s) | Code* escription | Quantity
and fetal heart tones. Antepartum care;

! W6000 initial visit 1.0
this page asaguide for submitting 9 initial visit '
clamsfor aspemf_lc_ numbq of W6001 ?x;egfg]lirgﬁeiigi S 10
antepartum care visits. Providers
should provideall antepartum care W6000 Antepartum care; 1.0
visitsbeforesubmittingaclaimto 3 Z"tt'a' V'i't

. .. ntepartum care;
WisconsnMedicaid. W6001 WO or three visits 2.0
Providers should uselocal procedure 4-6 5o425 | Antepartum care 1.0

. only; 4-6 visits
codes W6000 — “ antepartum care; .
C o e or more
initial visit” — and W6001 — 7+ 59426 visits 1.0
antepartum care, two (_)r three VISt_S *Nurse midwives should submit claims with types of
— when submitting claimsfor thefirst | service (T0S) 9" for these codes.

Nurse Midwife Services Handbook 4 September 2003 9
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Occasionaly, aprovider may be unsure of
whether arecipient has had previous
antepartum care visitswith another provider. If
therecipient isunableto providethis
information, the provider should assumethe
first time he or she seesthe recipient isthe first
antepartumvisit.

Note: Reimbursement for procedure codes
W6000, W6001, 59425, and 59426 islimited to
once per pregnancy, per recipient, per billing
provider. A telephone call between patients and
providers does not qualify asan antepartum
vigt.

Delivery

Delivery includes patient preparation,
placement of fetal heart or uterine monitors,
insertion of catheters, delivery of the child and
placenta, injectionsof local anesthesia,
induction of labor, and artificial rupture of
membranes.

Providerswho perform deliveries may submit
claimsusing the appropriatedelivery codes. A
clinic or group may submit claimsfor-the
delivery component separately and should
indicate the provider who performed the
ddivery astheperforming provider, rather than
the primary OB provider.

Whentherearemultiple ddiveries(e.g., twins,
triplets), providersshould submit oneclaimfor
all of thedeliveries. On thefirst detail line of
the CM S 1500 clam form, indicate the
appropriate procedure code for the first
ddivery. Indicateadditiona birthson separate
detail linesof theclaimform, usingthe
appropriate delivery procedure code for each
delivery.

Wisconsin Medicaid doesnot recognize
modifiers*-51" or “-22.”

Induction of Labor

Wisconsin Medicaid coversinduction of labor
only when the serviceis documented in the
recipient’s medical record and when
performed on a date other than the delivery

date. Providers should submit claimsfor this
service with CPT procedure code 59899 —
“Unlisted procedure, maternity care and
delivery” — with supporting documentation
attached to the claim.

Postpartum Care

Postpartum careincludesall routine
management and care of the postpartum
patient including exploration of the uterus,
episiotomy and repair, repair of obstetrical
lacerations and placement of hemostatic packs
or agents. These are part of both the post-
delivery and post-hospital officevisits, both of
which must occur in order to receive
reimbursement for postpartum care or global
obstetric care.

Wisconsin Medicaid reimbursement for
postpartum care includes hospital and office
visitsfollowing ddlivery. In accordancewith
the standards of the American College of
Obgtetriciansand Gynecol ogists, postpartum
care includes both the routine post-delivery
hospital care and an outpatient/officevisit.
Post-delivery hospital caredoneisincludedin
the reimbursement for delivery. When
submitting clamsfor postpartum care, the
DOS isthe date of the post-hospital discharge
officevigt. In order to recelve reimbursement,
the recipient must be seen in the office. The
length of time between adelivery and the
office postpartum visit should be dictated by
good medical practice. Wisconsn Medicaid
doesnot dictate an * appropriate” period for
postpartum care; however, the industry
gtlandard issix to eight weeksfollowing
ddivery. A telephone call between patients and
providers does not qualify as a postpartum
vigt.

Delivery and Postpartum Care

Providerswho perform both the delivery and
postpartum care may use either the separate
delivery and postpartum codes or the delivery
including postpartum care CPT procedure
codes59410, 59515, 59614, or 59622, as
appropriate. The DOSfor the combination
codesisthe ddlivery date. However, if the

10 Wisconsin Medicaid and BadgerCare 4 September 2003
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only when the
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documented in the
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record and when
performed on a
date other than
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When submitting
claims for global
OB care, providers
should use the
single most
appropriate CPT
OB procedure
code and a single
charge for the
service. Use the
date of delivery as
the DOS.

recipient failsto return for the postpartumvisit,
the provider must adjust the claim to reflect
ddivery only or thereimbursement will be
recouped through audit.

Global Obstetric Care

Providersmay submit claimsusing global OB
codes. Providers choosing to submit claimsfor
global OB care must perform al of the
following:

e A minimum of Six antepartumvisits.

e Ddivery.

* Thepost-ddivery hospital visitand a
minimum of one postpartum office or
homevisit.

When submitting claimsfor global OB care,
providersshould usethe singlemost
appropriate CPT OB procedure code and a
single charge for the service. Use the date of
delivery asthe DOS.

All services must be performed to receive
reimbursement for global obstetric care.
Providersarerequired to provideall six (or
more) antepartum visits, delivery, and the
postpartum officevisit in order to receive
reimbursement for global OB care. If fewer
than six antepartum visits have been
performed, the provider performing the
delivery may submit aclaim using the
appropriate delivery procedure code and, as
appropriate, antepartum and postpartum visit
procedure codes.

If the required postpartum office visit does not
occur following claimssubmissionfor the
globd delivery, the provider must adjust the
claim to reflect antepartum care and ddlivery if
thereisno documentation of apostpartum visit
in the patient's medical record. (Refer to the
Section on postpartum care.)

Group Claims Submission for
Global Obstetric Care

When several OB providersin the sameclinic
or medical/surgical group practice perform the
ddivery and provide antepartum and

postpartum care to the same recipient during
the period of pregnancy, the clinic may choose
to submit aclaim using asingle procedure code
for the service. When submitting the claims,
providersshouldindicatethegroup Medicaid
billing number and identify theprimary OB
provider asthe performing provider.

Emergency Deliveries

Emergency deliveries that are performed
outsideeither aninpatient hospital setting or the
patient’s home are covered if documentation
(i.e, history, physical examination, or
summaries) attached to the paper claim
supports the procedure’s urgent or emergent
nature. Nurse midwives should call Provider
Servicesat (800) 947-9627 or (608) 221-9883
for deliveries performed outside of aninpatient
hospital setting or arecipient’shome. Claims
for these situations are special handled.

Home Deliveries

Wisconsin Medicaid alowscertified nurse
midwivestoperform maternity care and
ddivery in arecipient’'shome (place of service
[POS] “47).

Refer to Appendix 4 of thishandbook for alist
of alowablematernity careand delivery
procedure codes allowed in POS “4.”

Separately Covered
Pregnancy-Related
Services

Services that may be reimbursed separately
from theglobal or component obstetrical
sarvicesinclude:

e Adminigtration of RH immuneglobulin.

*  Amniocentess, chorionicvilloussampling,
and cordocentesis.

*  Epidura anesthesa (Refer to the
Physician ServicesHandbook for epidura
anesthesaclaimssubmissioninformation.)

e Externd cephalicversion.

* Fetd biophysical profiles.

Nurse Midwife Services Handbook 4 September 2003 11
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e Feta blood scalp sampling.

* Fetal contraction stress and non-stress
tests.

e Harvesting and storage of cord blood.

e Insertionof cervica dilator.

e Laboratory tests, excluding dipstick
urinalyss.

*  Obgtetrical ultrasound and fetal
echocardiography.

*  Sterilization. (Refer tothe Physician
ServicesHandbook for sterilization
limitations)

*  Surgica complicationsof pregnancy (e.g.,
incompetent cervix, herniarepair, ovarian
cyst, Bartholin cyst, ruptured uterus, or
appendicitis).

Extraordinary
Circumstances With
Pregnancy and/or
Delivery

Providerstreating recipients whose
pregnancies require more than the typical
number of antepartum visitsor resultin
complicationsduring delivery may seek
additiona reimbursement by initialy submitting
and being reimbursed for aclaim for OB
services. Providers are required to then submit
an Adjustment Request Form that includes a
copy of themedical record and/or delivery
report specifying the medical reasonsfor the
extraordinary number of antepartum or
postpartum visits. A medical consultant will
review the materials and determine the
appropriatelevel of reimbursement.

Wisconsin Medicaid does not recognizethe
“-22" modifier.

Complications of
Pregnancy

If anurse midwife encounters a Situation
during delivery which requiresthe assistance
of aphysician, the physician performing the

delivery must bill for thedelivery. Thenurse
midwife may be reimbursed for hisor her
service by submitting apaper claim using the
CPT procedure code 99499 (unlisted
evaluation and management services) in
addition to any antepartum and postpartum
care provided. Documentation on the medical
necessity of the services provided must be
submitted with the claim. Reimbursement is
determined by theMedicaid medical
consultant.

Unrelated Conditions

Any evaluation and management services
performed that are related to the pregnancy
areincluded in reembursement for obstetrical
care. However, conditions unrelated to the
pregnancy may be separately reimbursed by
Wisconsin Medicaid. Theseinclude, but are not
limitedto:

All OB procedure
codes are eligible
for the Health
Professional
Shortage Area
(HPSA) incentive

e Chronichypertension. _
reimbursement.

* ./ Diabetes.

*  Management of cardiac, neurological, or
pulmonary problems.

*  Other conditions (e.g., urinary tract
infections) with adiagnos sother than
complication of pregnancy.

Health Professional
Shortage Area Incentive
Reimbursement

All OB procedure codes are eligiblefor the
Hedlth Professiona Shortage Area (HPSA)
incentive reimbursement. Submit claims
indicating theappropriate HPSA modifier
“HP’ or “HK” to receive a 50% bonus
incentive. Refer to the Billing and
Reimbursement chapter of the Medicine and
Surgery section of the Physician Services
Handbook for further information.
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Wisconsin
Medicaid will
reimburse the
equivalent of one
global OB fee per
recipient, per
delivery, per single
provider or
provider group,
whether the
reimbursement is
made through fee-
for-service or
through a
Medicaid managed
care program.

Services Provided Prior

to Wisconsin Medicaid
Eligibility

Wisconsin Medicaid OB paymentsapply only
to servicesprovided whilethe personisdligible
asaMedicaid recipient. Services provided
prior toWisconsn Medicaid digibility arenot

included inthe number of antepartum vidits, the
ddlivery, or postpartum care.

Fee-for-Service
Recipients Subsequently
Enrolled in a Medicaid
Managed Care Program

Wisconsin Medicaid will reimbursethe
equivalent of one global OB fee per recipient,
per delivery, per singleprovider or provider
group, whether the reimbursement is made
through fee-for-service or through aMedicaid
managed care program.

Whenarecipient whoisinitialy eigiblefor
fee-for-service Medicaid enrollsinaMedicaid
managed care program-during-her pregnancy,
and receives care from the same provider or

clinicwheneligiblefor Medicaid fee-for-
service and when enrolled in amanaged care
program, her provider may be paid aglobal fee
by the managed care program after fee-for-
service has paid for antepartum care. The
provider isthen required to submit an
adjustment(s) to have fee-for-service Medicaid

payment recouped.

If the provider does not submit the
adjustment(s) inthissituation, Wisconsin
Medicaid will recoup thefee-for-service
payment(s) through audit. If the recipient
receives less than global OB care while
enrolled in the Medicaid managed care
program, Wisconsin Medicaid reimburses her
provider no morethan theglobal maximum
alowablefeeor the sum of theindividua
componentsfor services. Wisconsn Medicaid
will, on audit, recoup any amount paid under
fee-for-service that is above the global fee or
the combined maximum alowablefeefor the
sarvicesif billed separately.
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Providers are
required to
promptly report
newborns born to
fee-for-service
Medicaid
recipients to
Wisconsin
Medicaid.

Newborn Care

Newborn Reporting

Providers are required to promptly report
newborns born to fee-for-service Medicaid
recipientstoWisconsn Medicaid. Establishing
anewborn’'sMedicaid digibility resultsin
better health outcomes and fewer delaysin
provider reimbursement. Refer to Appendix 6
of thissection for aWisconsin Medicaid
Newborn Report form for photocopying.
Providers may also obtain the Newborn Report
from the forms section of the Medicaid Web
site at www.dhfs.state.wi.us/medicaid.

Providers Required to Report
Newborns

Hospitals, Medicaid HM Os, physicians, nurse
practitioners, and nurse midwives may report
newbornsborn to Medicai drecipients by
submitting aWisconsin Medicaid Newborn
Report, or another formdevel oped by the
provider that containsall the sameinformation,
toWisconsin Medicaid.

Physicians, nurse practitioners, and nurse
midwives should only complete a Newborn
Report if therecipient isnot enrolledinan
HMO and the birth occurs outside a hospital
setting. Otherwise, the Medicaid HMO or
hospital should completetheform.

Newborn Report Submission

Providers have the option of sending newborn
reportsin asummary format on aweekly basis
toWisconsnMedicaid or individua reportsfor
each newborn. However, the summary report
must containal theinformation providedinthe
Newborn Report.

If possible, the Newborn Report form should
be submitted to Wisconsin Medicaid withthe
child’sgiven name (first and last name), rather
than “baby boy” or “baby girl” asthefirst
name. Thefour-digit year should beincluded
when reporting the child'sdate of birth. (To

report a child’s date of death, the two- or four-
digit year format may be used.) Wisconsin
Medicaid il requires providersto submit a
Newborn Report in instancesin which the
baby isborn alive, but doesnot survive.

Submit the Newborn Report form to Wisconsin
Medicaid by mail or fax:

WisconsinMedicaid
PO Box 6470
Madison WI 53716
Fax: (608) 224-6318

Thisinformation on newborn reporting pertains
to the birth of anewborn to aMedicaid
recipient who isnot enrolled inan HMO.

Recipients Enrolled in Medicaid
HMOs

Under the Medicaid managed care contract,
HMOs are required to report to Wisconsin
Medicaid the birth of anewborn to amother
enrolled in an HMO. Because of this
requirement, hospitalsand HM Os should
coordinate the newborn reporting function to
prevent duplicate reporting by the hospital and
HMO of the same newborn. Following these
procedures assures more timely
reimbursement for services provided to infants.

Newborn Report Procedures

Once the completed Newborn Report is
submitted to Wisconsin Medicaid, thefollowing
procedures take place:

e A pseudo (temporary) Medicaid
identification number isassigned tothe
newborn, regardless of whether the
newbornisnamed (if Medicaid dligibility is
not yet onfile).

A Medicad Forward card is created for
the child and sent to the mother as soon as
thechild seligibility isput onfile.
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*  Wisconsin Medicaid sends aletter to the
mother, notifying her of thechild's
eligibility. Theletter also containsa
statement that the mother isrequired to
sign, stating that the baby has continued to
livewith her since birth. She must send
this statement to her county or tribal
eligibility worker inthe envel ope provided
andisrequiredtotell her eigibility worker
that she has a new baby with atemporary
Medicaid identification number.

e A copy of thisletter isaso sent to the
county economic support agency.

»  Oncethe mother notifies her worker and
her child hasreceived a Social Security
number, apermanent Medicaid number is
assigned tothechild.

e Theprovider receives acopy of the
eligibility notification | etter sent to the
child’smother as confirmation.

Providerswith questionsregarding newborn
eligibility may contact Provider Servicesat
(800) 947-9627 or (608) 221-9883.

Newborn Screenings

Providers are required to test newborns for
certain congenital and metabolic disorders, per
S. 253.13, Wis. Stats. These testsrequire a
prepaid filter paper card purchased from the
State Laboratory of Hygiene. Wisconsin
Medicaid reimbursesprovidersfor purchasing
the prepaid filter paper cards and the
laboratory handling fee for newborn screenings
performed outside ahospital setting.

Coverage and Reimbursement
Procedures

Thefollowing isalist of the CPT codeswith
alowable POS and/or TOS codes and
instructionsfor submitting claimsto Wisconsin
Medicaid for Medicaid-covered newborn
screening services.

e 86849 —Unlisted immunology procedure.
v Wisconsin Medicaid rembursesthis
procedure code for prepaid filter
paper cards purchased from the State
Laboratory of Hygiene.

v Thisprocedurecodeisalowablein
POS“3" (doctor’s office) or POS “4”
(home) for TOS*“5” (diagnostic
laboratory — total charge).

v In Element 19 of the CMS 1500 claim
form enter “Newborn screening
state lab card” or attach
documentation to apaper claimto
indicatethe clamisfor aprepaid filter
paper card for newborn screening
purchased from the Wisconsin State
Laboratory of Hygiene.

99000 — Handling and/or conveyance of
specimen for transfer from the physician’s
officeto alaboratory.

v Wisconsin Medicaid rembursesthis
procedure code for the transfer of the
specimen from the physician’s office
to the State L aboratory of Hygiene.

v Certified nurse midwives who are not
Medicaid certified as nurse
practitioners use TOS 9" (other) for
this procedure code.

v _Nurse midwives must check the
“outsidelab™box“Yes’ (Element 20
on CM S 1500 claim form).

v/|" Indicate a quantity 'of 1.0 since the
specimenisgoing to only onelab.

99001 — Handling and/or conveyance of
specimen for transfer from the patient in
other than aphysician’'s officeto a
[aboratory.

v Wisconsin Medicaid coversthis
procedure code for the transfer of the
specimen from alocation other than a
physician’s office to the State
Laboratory of Hygiene.

v' Certified nurse midwives who are not
certified as nurse practitioners use
TOS*"9" (other) for this procedure
code.

v" Nurse midwives must check the
“outsdelab” box “Yes’ (Element 20
on CM S 1500 claim form).

v Indicate aquantity of 1.0 since the
specimenisgoing to only onelab.

16 Wisconsin Medicaid and BadgerCare 4 September 2003

Providers with
guestions
regarding
newborn eligibility
may contact
Provider Services
at (800) 947-9627
or

(608) 221-9883.



Appendix

>
o
°
@
S
o
X

Nurse Midwife Services Handbook 4 September 2003 17



X
©
c
[}
o
o
<

18

Wisconsin Medicaid and BadgerCare 4 September 2003



Appendix 1
Wisconsin Medicaid-Allowable Procedure Codes for
Certified Nurse Midwives

Thefollowing chartisperiodicaly revised. Refer to Appendix 3 of thishandbook for applicabletype of service (TOS) codes
and descriptions.

Current Procedural Terminology (CPT) Procedure Codes
Service Code(s) Type. of
Service
Insertion, implantable contraceptive capsules 11975 2
Removal, implantable contraceptive capsules 11976 2
Removal with reinsertion, implantable contraceptive capsules 11977 2
Intrauterine Device — Female Genital System 58300-58301 2
Maternity Care and Delivery 59025, 59300, 59400-59430, 9
59610-59614, W6000-W6001
59400-59410, 59514, 8
59610-59614
Diagnostic Ultrasound 76816 4
76819 4,Q,U
Urinalysis 81001-81003 5
Chemistry 82565, 82950, 84132, 84295, 5
84450, 84520,-84550, 84703 =z
Hematology and Coagulation 85018, 85025, 85027 5 2
Immunology 86592, 86703, 86762 5 é—
Unlisted Immunology Procedure 86849 (Newborn screening 5
card)
Transfusion Medicine 86850, 86900 5
Microbiology 87070, 87081, 87210, 87340, 5
87491, 87880
Cytopathology 88164 5
Immune Globulins 90384 1
Therapeutic or Diagnostic Infusions 90780-90781 1
Therapeutic, Prophylactic or Diagnostic Injections 90782 9
Special Services, Procedures and Reports 99000-99001 9
99070 1
Evaluation and Management 99201-99215 9
Prolonged Services* 99354*-99355* 9
Newborn Care 99432 9
99436 1
99440 9
Unlisted Evaluation and Management Service 99499 9
Preventive Medicine 99381, 99391 9

*This procedure code must be submitted on a HCFA 1500 claim form with documentation attached to the claim showing
medical necessity. This code should be billed by a certified nurse midwife (CNM) only in place of service "4" (home) when the
CNM attends the labor of a patient and subsequently admits the patient to the hospital for the birth.

Nurse Midwife Services Handbook 4 September 2003 19



Appendix

Healthcare Common Procedure Coding System (HCPCS) Procedure Codes

Type of

Service Code Service
Injection, ampicillin sodium/sulbactam sodium, per 1.5 gram J0295 1
Injection, medroxyprogesterone acetate for contraceptive use, 150 J1055 9
mg
Injection, methylergonovine maleate, [Methergine Maleate], up to J2210 1
0.2 mg
Injection, oxytetracycline HCI, up to 50 mg J2460 1
Injection, RHo(D) immune globulin, human, [Rhogam], one dose J2790 1
package
Injection, phytonadione (vitamin K), per 1 mg J3430 1
Intrauterine copper contraceptive J7300 1
Levonorgestrel-releasing intrauterine contraceptive system, 52 mg J7302 1
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Appendix 2
Wisconsin Medicaid-Allowable Local Procedure Codes
for Nurse Midwives

Thefollowing chart isperiodically revised. Refer to Appendix 3 of this handbook for applicable type of service codesand
descriptions.

Type of
Procedure Code Description Service
Maternity Care
W6000 Antepartum care; initial visit
W6001 two or three visits
Family Planning Services
W6200 Intrauterine device — progesterone 1
W6201 Diaphragm 9
W6202 Jellies, creams, foams 9
W6203 Suppositories 9
W6204 Sponges (per 1) 9
W6205 Condoms (per 1) 9
W6206 Natural family planning supplies 9
W6207 Oral contraceptives 9 §
W6208 Female condom 9 %
W6209 Cervical cap 9 X
W6210 E(a;rr?(irlgczft?\rlweizg pharmaceutical visit; includes oral 9
w6211 initial visit, non-comprehensive
w6212 annual visit, non-comprehensive
Tuberculosis (TB)-Related Procedures
w6271 Directly observed preventive therapy — TB-infected only 1
W6272 Monitoring of TB symptoms — TB-infected only 1
W6273 _T_;Eiiir;;cetggcs:@n and anticipatory guidance — 1
W6274 S;Ie\z;c _(I)_gssg\slgtion of therapy — suspect or confirmed 1
W6275 gﬂc?[ir\l/iéo'?g%;;sfeTB symptoms — suspect or confirmed 1
W6276 Es;ifeipr;sgL;cca;c\i/(;nTaBngaizticipatory guidance — suspect or 1
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Appendix 3

Wisconsin Medicaid-Allowable Type of Service and

Place of Service Codes

Type of
Service Description
1 Medical care, injections, HealthCheck (EPSDT)
2 Surgery
4 Diagnostic X-ray (total charge)/Ultrasound (total charge)
5 Diagnostic lab (total charge)
HealthCheck lab
8 Assistant surgery
9 Other
Place of
Service Description
0 Other,
1 Inpatient hospital
2 Outpatient hospital
3 Office
4 Home

Nurse Midwife Services Handbook 4 September 2003
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Appendix 4

Wisconsin Medicaid-Allowable Procedure Codes Covered in

Place of Service “4” — Recipient’s Home

Procedure - Type of
Code el Service
59300 Episiotomy or vaginal repair, by other than attending physician 9
59400 Routine obstetric care including antepartum care, vaginal delivery (with or 89

without episiotomy and/or forceps) and postpartum care ’
59409 Vaginal delivery only (with or without episiotomy and/or forceps); 8,9
59410 including postpartum care 8,9
59414 Delivery of placenta (separate procedure) 9
59425 Antepartum care only; 4-6 visits 9
59426 7 or more visits 9
59430 Postpartum care only (separate procedure) 9
59610 Routine obstetric care including antepartum care, vaginal delivery (with or
without episiotomy and/or forceps) and postpartum care, after previous 8,9
cesarean delivery
59612 Vaginal delivery.only, after-previous cesarean delivery (with or without 8. 9
episiotomy and/or forceps); )
59614 including postpartum care 8,9
90384 Rho(D) immune_.globulin (Rhlg), human, full-dose, for intramuscular use 1
90780 Intravenous infusion for therapy/diagnosis, administered by physician or 1
under direct supervision of physician; up to one hour
90781 each additional hour, up to eight (8) hours (List separately in addition 1
to code for primary procedure)
90782 Therapeutic, prophylactic or diagnostic injection (specify material 1
injected); subcutaneous or intramuscular
99070 Supplies and materials (except spectacles), provided by the physician
over and above those usually included with the office visit or other 1,2
services rendered (list drugs, trays, supplies, or materials provided)
99354* Prolonged physician service in the office or other outpatient setting
requiring direct (face-to-face) patient contact beyond the usual service
(eg, prolonged care and treatment of an acute asthmatic patient in an 9
outpatient setting); first hour (List separately in addition to code for office
or other outpatient Evaluation and Management service)
99355* each additional 30 minutes (list separately in addition to code for 9
prolonged physician service)
99440 Newborn resuscitation; provision of positive pressure ventilation and/or
chest compressions in the presence of acute inadequate ventilation 9

and/or cardiac output

*This procedure code must be submitted on a HCFA 1500 claim form with documentation attached to the claim showing
medical necessity. This code should be billed by a certified nurse midwife (CNM) only in place of service "4" (home) when the
CNM attends the labor of a patient and subsequently admits the patient to the hospital for the birth.
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Procedure T
J0295 Injection, ampicillin sodium/sulbactam sodium, per 1.5 gram 1
J2210 Injection, methylergonovine maleate, [Methergine Maleate], up to 0.2 mg 1
J2460 Injection, oxytetracycline HC1, up to 50 mg 1
J3430 Injection, phytonadione (vitamin K), per 1 mg 1
W6000 Antepartum care; initial visit 9
W6001 two or three visits 9
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Appendix 5

Sample CMS 1500 Claim Form — Nurse Midwife Services
(Antepartum Care and Delivery Including Postpartum Care With
Health Professional Shortage Area Modifier)

HEALTH INSURANCE CLAIM FORM

[T LIren s
1. MEDICARE MEDICAID CHAMPUS CHAMPVA GROUP FECA OTHER| 1a. INSURED'S 1.D. NUMBER (FOR PROGRAM IN ITEM 1)
HEALTH PLAN BLK LUNG
(Medicare #) (Medicaid #) D (Sponsor's SSN) D (VA File #) D (SSN or ID) D (SSN) D (ID) 1234567890
2. PATIENT'S NAME (Last Name, First Name, Middle Initial) 3. P’ﬁhTﬁlENT'gDBIHTH DATE SEX 4. INSURED’S NAME (Last Name, First Name, Middle Initial)
t |

Recipient, Im A

MMIDD!YY M[] F[X

5. PATIENT'S ADDRESS (No., Street)
609 Willow St

6. PATIENT RELATIONSHIP TO INSURED

Seif | spouse[ | chig | otned |

7. INSURED'S ADDRESS (No., Street)

Ty STATE | 8. PATIENT STATUS oY STATE
Anytown Wi single[ ] Mamied [ | Other [ ]
ZIP CODE TELEPHONE (include Area Code) 2IP CODE TELEPHONE (INCLUDE AREA GODE)
( ) Employed Full-Time Part-Time ( )
55555 XXX] XXX-XXXX Student Student

Ool-P

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

10. IS PATIENT’S CONDITION RELATED TO:

a. OTHER INSURED'S POLICY OR GROUP NUMBER

a. EMPLOYMENT? (CURRENT OR PREVIOUS)

D YES D NO

b. OTHER INSURED’S DATE OF BIRTH
MM DD YY
L | v[]

SEX

b. AUTO ACCIDENT? PLACE (State)

F D D YES \:| NO

1 !
¢. EMPLOYER’S NAME OR SCHOOL NAME

c. OTHER ACCIDENT?
[

D YES

11. INSURED’S POLICY GROUP OR FECA NUMBER

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

FO

b. EMPLOYER’S NAME OR SCHOOL NAME

¢. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. RESERVED FOR LOCAL USE

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

PATIENT AND INSURED INFORMATION ———F[*—CAHRIER —>

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENT’S OR AUTHORIZED PERSON’S SIGNATURE | authorize the release of any medical or other information necessary
to process this claim. | also request payment of government benefits either to myseif or to the party who accepts assignment

13.INSURED'S OR AUTHORIZED PERSON’S SiIGNATURE | authorize
payment of medical benefits to the undersigned physician or supplier for
services described below.

} PREGNANCY(LMP)

]

below.
SIGNED DATE SIGNED J'
14, DATE OF CURRENT: - ¢ ILLNESS (First symptom) OR 15. IF PATIENT HAS HAD SAME OB SIMILAR ILLNESS. | 16, DATES, PATIENT.UNABLE TOWORK IN CURRENT QCOUPATION A
W NJURY (Accident) OR GIVE FIRSTDATE MM 1 D MM | o MM DD )Y

FROM ‘\

I
17. NAME OF REFERRING PHYSICIAN OR OTHER SOURCE

!
17a. 1.D. NUMBER OF REFERR!NG PHYSICIAN

L
15 HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM | DD | YY MM | DD | YY
FROM | | TO i i

19. RESERVED FOR LOCAL USE

) i I
20. OUTSIDE LAB?

$ CHARGES
[{ves [no |

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

22. MEDICAID RESUBMISSION
CODE ORIGINAL REF. NO.

(1]

27(IF\CCEPT ASSIGNMENT”)

1234JED [Jvyes [ ] no

1.10.659.80 sl
23. PRIOR AUTHORIZATION NUMBER
2. _ 4 | o
%A B C D E F G [ A 1139 K
DATE(S) OF SERVICE_ Place | Typa | PROCEDURES, SERVICES, OR SUPPLIES|  Daanosis DAYS }_EPSI_:) RESERVED FOR
From o of of {Exptlain Unusual Circumstances) OR | Family,
MM DD YY MM DD YY|SenicdServied CPTIHCPCS | MODIFIER CODE $CHARGES  |yniTs| pian | EMG [ COB |  LOCALUSE

| | | ] |

MM DD ! YY ' ! 3 59426 I HP:! 1 XXX XX 1.0
| | ] 1 ]

MMDDIY]| | 1 |1 59410 | HP 1 XXX | XX [1.0
| I ] ] ]
- . | |
| | | | | !
L 1 L 1 1
i I I 1 1
L L [
! ! | i |

6 1 I I I I
25. FEDERAL TAX I.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 28. TOTAL CHARGE 29. AMOUNT PAID 30. BALANCE DUE

s OXXX[XX s XXXIXX['s XXX|XX

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

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

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

I.M. Nurse Midwife

PHYSICIAN OR SUPPLIER INFORMATION

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

M . 1 W. Williams
: r"" MM/DD/YY Anytown, W1 55555 87654321
SIGNED DATE PIN# GRP# Y
PLEASE PRINT OR TYPE APPROVED OMB-0938-0008 FORM CMS-1500 (12-90), FORM RRB-1500,
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Appendix 6

Wisconsin Medicaid Newborn Report
(for photocopying)

(A copy of the Wisconsin Medicaid Newborn Report is located on the following page.)
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DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Health Care Financing
HCF 1165 (Rev. 01/03)

WISCONSIN MEDICAID
NEWBORN REPORT

Wisconsin Medicaid requires information to enable Medicaid to authorize and pay for medical services provided to eligible
recipients.

Recipients are required to give providers full, correct, and truthful information for the submission of correct and complete claims for
Medicaid reimbursement. This information should include, but is not limited to, information concerning eligibility status, accurate
name, address, and Medicaid identification number (HFS 104.02[4], Wis. Admin. Code).

Under s. 49.45(4), Wis. Stats., personally identifiable information about Medicaid applicants and recipients is confidential and is
used for purposes directly related to Medicaid administration such as determining eligibility of the applicant, processing prior
authorization (PA) requests, or processing provider claims for reimbursement. Failure to supply the information requested by the
form may result in denial of Medicaid payment for the services.

The use of this form is voluntary and providers may develop their own form as long as it includes all the information on this form.

INSTRUCTIONS

1. Type or print clearly.

2. All requested information must be provided.

3. In multiple birth situations, a separate Newborn Report must be filled out for each birth.

4. For more information on newborn reporting, contact Wisconsin Medicaid Provider Services at (800) 947-9627 or
(608) 221-9883. Mail or fax completed forms to:

Wisconsin Medicaid
Managed Care

PO Box 6470
Madison W1 53716
Fax (608) 224-6318

SECTION | — HOSPITAL (OR OTHER PROVIDER) INFORMATION

Name — Hospital (or Other Provider) Wisconsin Medicaid Provider Number
(eight digits)
Name — Contact Person Telephone Number — Contact Person

( )

SECTION I — NEWBORN INFORMATION
Name — Newborn (First, Middle Initial, Last) Date of Birth (MM/DD/YYYY)

Sex Date of Death, if applicable (MM/DD/YYYY)
4 Female 4 Male
Multiple Births

d Yes 4 No If yes, complete a form for each birth.
SECTION Il — MOTHER INFORMATION
Name — Mother Address (Street Address, City, State, and Zip Code)

Medicaid ldentification Number — Mother

Medicaid Identification Number — Case Head

SECTION IV — AUTHORIZATION

This information is accurate to the best of my knowledge.
SIGNATURE — Hospital (or Other Provider) Representative Date Signed




Glossary of Common Terms

Advanced Practice Nurse Prescriber

An advanced practice nurse prescriber (APNP) isa
registered nursewith advanced training and with additional
certification by the Board of Nursing and who isableto
order diagnostic procedures and issue prescription orders.
Advanced practice nurse prescribers work in a
collaborativerel ationship with aphysician asdefined by
the Board of Nursing Chapter N 8.10, Wis. Admin. Code.

BadgerCare

BadgerCare extends Medicaid coverage through a
Medicaid expansion under Titles XX and X XI to
uninsured children and parentswith incomesat or below
185% of the federal poverty level and who meet other
program requirements. The goal of BadgerCareistofill
the gap between Medicaid and private insurance without
supplanting or “crowding out” privateinsurance.

BadgerCare benefits are identicd to the benefits and
services covered by Wisconsin Medicaid and reci pients
health careisadministered through the same delivery
system.

CMS

Centersfor Medicare and Medicaid Services. An agency
housed within the U.S. Department of Health and Human
Sarvices, CM SadministersMedicare, Medicaid, related
quality assurance programs and other programs. Formerly
known asthe Health Care Financing Administration
(HCFA).

Collaboration

Collaboration for advanced practice nurse prescribers
means a process that involves two or more health care
professional sworking together and, when necessary, in
each other’s presence, and in which each health care
professional contributeshisor her expertiseto provide
more comprehensive care than one hedlth care
professional aone can offer. (Board of Nursing Chapter
N 8.10, Wis. Admin. Code.)

CPT

Current Procedural Terminology. A listing of descriptive
termsand codesfor reporting medical, surgicd,
therapeutic, and diagnostic procedures. These codes are
devel oped, updated, and published annually by the
American Medica Association and adopted for billing
purposes by the Centers for Medicare and Medicaid
Services(CMS) and Wisconsin Medicaid.

CRNA

Certified registered nurse anesthetists. A nurse with
advanced training in the sel ection and administration of
anesthesia agents and the provision of anesthesia care,
who operatesindependently or under the medical direction
of an anesthesiologist, based on standard medical practice.

DHCF

Division of Hedlth Care Financing. The DHCF
administers\Wisconsin Medicaid for the Department of
Hedlth and Family Services (DHFS) under statutory
provisions, administrativerules, and the state€' sMedicaid
plan. The state’'s Medicaid plan isa comprehensive
description of the state’s Medicaid program that provides
the Centers for Medicare and Medicaid Services (CMS)
and the U.S. Department of Health and Human Services
(DHHS), assurances that the program is administered in
conformity with federal law and CM S policy.

DHFS

Wisconsin Department of Health and Family Services.
The DHFS admini stersthe Wisconsin Medicaid program.
Itsprimary missionistofoster healthy, self-reliant
individuasand familiesby promoting independenceand
community responsibility; strengthening families;
encouraging hedlthy behaviors; protecting vulnerable
children, adults, and families; preventing individua and
socia problems; and providing servicesof valueto
taxpayers.
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Glossary
(Continued)

DHHS

Department of Health and Human Services. The United
States government’s principal agency for protecting the
health of al Americansand providing essential human
services, especidly for those who are least able to help
themselves.

The DHHS includes more than 300 programs, covering a
wide spectrum of activities, including overseeing Medicare
and Medicaid; medica and socia science research;
preventing outbreak of infectious disease; assuring food
and drug safety; and providing financia assistancefor
low-incomefamilies.

Emergency services

Those services which are necessary to prevent death or
seriousimpairment of the hedlth of theindividual. (For the
Medicaid managed care definition of emergency, refer to
the Managed Care Guide or the Medicaid managed care
contract.)

EVS

Eligibility Verification System. Wisconsn Medicaid
encouragesall providersto verify digibility before
rendering services, both to determinedigibility for the
current date and to discover any limitationsto arecipient’s
coverage. Providersmay accessrecipient eigibility
information through thefollowing methods:

* Automated Voice Response (AVR) System.

* Magnetic stripe card readers.

e Persona computer software.

*  Provider Services (telephone correspondents).

e Direct Information Access Line with Updates for
Providers (Dial-Up).

Fee-for-service

Thetraditional health care payment system under which
physicians and other providers receive a payment for each
unit of service provided rather than acapitation payment
for each recipient.

Fiscal agent

The Department of Health and Family Services (DHFS)
contracts with Electronic Data Systems (EDS) to provide
health claimsprocessing servicesfor Wisconsin Medicaid,
including provider certification, claimspayment, provider
services, and recipient services. Thefiscal agent also
issuesidentification cardsto recipients, publishes
information for providersand recipients, and maintainsthe
Wisconsin Medicaid Web site.

HCFA

Health Care Financing Administration. Please see the
definition under CMS,

HCPCS

Healthcare Procedure Coding System, formerly known as
“HCFA Common Procedure Coding System.” A listing of
services, procedures, and supplies offered by physicians
and other-providers. HCPCS includes Current

Procedural Terminology (CPT) codes, national
aphanumeric codes, and tocal aphanumeric codes. The
national codes are developed by the Centers for Medicare
and Medicaid Services (CMYS) to supplement CPT codes.

Maximum allowable fee schedule

Alisting of al procedure codesallowed by Wisconsin
Medicaid for aprovider typeand Wisconsin Medicaid’s
maximum allowable fee for each procedure code.

Medicaid

Medicaid isajoint federal/state program established in
1965 under Title X1X of the Social Security Act to pay for
medical servicesfor peoplewith disabilities, people 65
years and older, children and their caretakers, and
pregnant women who meet the program’s financial
requirements.

The purpose of Medicaid isto provide reimbursement for
and assure the availability of appropriate medical careto
persons who meet the criteriafor Medicaid. Medicaidis
aso known asthe Medical Assistance Program, Title X1X,
or T19.
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Glossary
(Continued)

Medically necessary

According to HFS 101.03(96m), Wis. Admin. Code, a
Medicaid servicethat is.
(a) Required to prevent, identify or treat arecipient’s
illness, injury or disahility; and
(b) Meetsthefollowing standards:

1

Is congistent with the recipient’s symptoms or
with prevention, diagnosisor treatment of the
recipient’sillness, injury or disgbility;

Isprovided consistent with standards of
acceptable quality of care applicableto type

of service, thetype of provider and the setting
inwhich the serviceisprovided;

Is appropriate with regard to generaly

accepted standards of medical practice;

Isnot medically contraindicated with regard

to therecipient’sdiagnoses, therecipient’s
symptoms or other medically necessary
servicesbeing provided to therecipient;

Isof proven medical value or usefulness and,
consistent with-s. HFS 107.035, isnot
experimental innature;

Is not duplicative with respect to other services
being provided to therecipient;

Isnot solely for the convenience of the recipient,
therecipient’sfamily or aprovider;

With respect to prior authorization of aservice
and to other prospective coverage
determinations made by the department, is cost-
effective compared to an dternative medically
necessary service which is reasonably
accessible to the recipient; and

Isthe most appropriate supply or level of service
that can safely and effectively be provided to the
recipient.

Nurse Midwife

The practice of nurse midwifery means the management
of women’'shealth care, pregnancy, childbirth, postpartum
carefor newborns, family planning, and gynecological
services consistent with the standards of practice of the
American College of Nurse Midwives and the education,
training, and experience of the nurse midwife. (Board of
Nursing s. 441.15, Stats.)

Nurse Practitioner

A nurse practitioner is aregistered nurse with advanced

academic and clinica experience, which enableshim or
her to diagnose and manage most common and many
chronicillnesses, either independently or aspart of a
hedlth care team.

M edicaid-certified nurse practitioners who work under the

general supervision of aphysician arerequired to be

supervised only to the extent required pursuant to Board of
Nursing Chapter N 6.02(7), Wis. Admin. Code. (Chapter

N 6 defines general supervision astheregular
coordination, direction, and inspection of the practice of

another and does not require the physician to be on site.)

On-site supervision

The supervising physicianisinthe samebuildinginwhich
sarvicesarebeing provided and isimmediately available
for consultation or, in the case of emergencies, for direct

intervention.

POS

Place of service. A single-digit code which identifiesthe

place where the service was performed.

R/S Report

Remittance and Status Report. A statement generated by
the Medicaid fiscal agent to inform the provider regarding

the processing of the provider’sclaims.

TOS

Typeof service. A single-digit codewhichidentifiesthe
general category of a procedure code.
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Allowable codesfor nurse midwives,
Procedure codes, 19, 21, 25
Place of Service codes, 23
Type of Service codes, 23

Certification, 5

Clamsample, 27

Covered services, 7

Obstetric services, 9

Index

Maximum allowablefeeg, 8
Provider Numbers, 6
Newborn Care, 15
Newborn Reporting, 15, 29
Newborn Screenings, 16
Reimbursement

Enhanced reembursement, 8
Maximum allowablefee, 8
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