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Important Telephone Numbers

Wisconsin Medicaid’s Eligibility Verification System (EVS) is available through the following resources to verify checkwrite
information, claim status, prior authorization status, provider certification, and/or recipient eligibility:

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
questions.)

Checkwrite Information
Claim Status

Prior Authorization
Status

Provider Certification
Recipient Eligibility*

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

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

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

*Please use the information exactly as it appears on the recipient’s identification (ID) 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.



Table of Contents

o =] 7= [0 N 5
(€T =T = LI ) {0110 = L[] N 7
Provider INFOIMALION ......vieieii e et e e e e e e e e et e e aaaenenanens 7
The Rural Health CHNIC BENETIt ......ovieiiii e aeaeaas 7

1= 1 1[0 7
Types of Rural Health ClINICS ... 7
Provider CertifiCatiON .........ouiuieiii e e e e e e e e e aanns 7
Certification of Rural Health ClINICS ......iuieiiiiiee e 7
Individual Provider CertifiCation ...........cuiuiuiiiiiii e e eeae 8

Types Of Provider NUMDEIS ... ... eas 8
Group Billing NUMDET ... e 8
Billing/Performing Provider NUMDEr ........ooeiiiii e 9
Change of OWNEISNID ....eee e e 9
Recipient INFOrMAatioN .........ooe i et e e e ea e e eens 9
Recipient Eligibility VerifiCation ... 9
070V <Y (= T0 IS T=T V7 (0T e A 11
Covered Services-Information;for COSt. REPOITING ..t..tuuuesurerabioasmnsemaefeneeneeeneeneeneeneennnes 11
Rural Health Clinic Services Defined ... ... e, 11
ENCOUNTET DEFINITION e ies s et et i et a e B et e e e e e e e e e eeeaeaeaeaeaeaeaenenenenenenenens 11
Medicaid-Covered Services That ‘Are-Not 'Rural-Health Clinic Services.........c.cccceeven..... 11
oo XU 1 g 10T 2= (o] o 12
MediCaid NONCOVEIEA SEIVICES ....uuieiiiiieieee e ettt e e e e e e e eaeaeaeaanns 12
RUral HEAITN ClINIC SBIVICES . .uviiitieieiii ettt ettt e e e e e e e eaeaeaaaaaas 12
Physician and Physician ASSIStANT SEIVICES ........cuiiuiieiiiiiiei e 12

YU 0 =1 Y] 0] o PP 12
(000 1V 7CT = To IS T=T Y/ o =1 13
ANCIIANY PrOVIAEIS ...t e e e 13

Y[ ] oYU ET=] 0 111 L 13

Nurse Practitioner and Nurse Midwife SEIrVICES .......ouiuieieiiiiieeeeee e 13

(O 107> 1 0] 14

YU 0 =1 Y] 0] o I PP 14
(000 )V 7<T = T0 IS T=T Y/ o =T 14

HOME HEAITN SEIVICES . ..veiiiiie e et enens 14
(000 1V ZCT = T0 IS T=T Y/ o =T 15

Other AMDUIALONY SEIVICES .....uiiiii et ee e 15
Outpatient Mental Health/Substance Abuse Services ........cccooviiiiiiiiiiiiiiieeen 15
MediCaid CertifiCatiON .......c.ieiiiiii e e e e e eaeaeaas 15

(000 1YY= To IS T=T Y/ o7 =T 15

N\ (o ] o0 AVZ=T =T IR T=T Y/ o =T 15

(070151 M (=T o Lo i 1 o T PPPRPRPR 16

T 1= 1o N 16

PHC 1372



MediCaid REIMDUISEIMENT ... . e e e e e e e e e e e 17

(O F= 1T FSTS U o 1 FS=) [ 17
Electronic Claims SUDMISSION ......uieieiiii e e e e e e e eaeaeans 17
Paper Claims SUDMISSION ... ...ttt e e e e e e 17
Where 10 SENA YOUT ClaiMS ....ueieiiieiii ettt e e e e e e et e e e e nanens 17
Claims SubmMISSION DEAAIINEG ......eieiiiiie i et a e a e aeaaaas 17

(O F=] 0 I @0 o ] oo =] o1 £ TP 18
BIllEO AMOUNTS oottt et et e et e e e e e e e e a e e a e eaa e nanens 18
[ad 0 ToT=To (BT SO0 o [T 18
D] F= T | o RS SR 00 Lo PP 18
Claim REIMDUISEMENT ....eeieiiii et et e e e e e e eaeaeaeaaaenaans 18
MediCare CroSSOVEN ClaiMS .. ... e ettt e e e e e e e e e e e aanns 18

Cost-Based REIMBDUISEIMENT ... ... e e eaeaes 19
Approved Alternative Method ...........ouiiiiii e 19
= 1= 19

Changes iN SCOPE OF SEIVICES ....uiiniiiiii e 19
D L=T o] g =Tol - 4[] o I PP 19
AN L= LY O 1 (o 19
Managed Care Supplemental PAYMEeNTS ........cc.iiuiiiiiiiiiiiiee e 20
Non-Consolidated COSt REPOITS ......uiuuiiiiiie et e e e e 20

Cost Settlement Method .. .. e e e e 20
PN o] 10 F RS T=Y o 1 1= 0 =T ] 20
Quarterly Paynidts -+ -th e - -3Inlina - HandAlbxaale oo, 21
(=T 010 ST ] o] 1151 [ o PP 21
Fiscal Period and ClHNIC SITES ciuicu . vius vh ituismn demmsn e aiin iin s e 58 be faeaanansnsnensnsnesnsarasasasesrens 21
ST [0 F= LU= S SR 21

Medicaid Cost Report COMPONENTS ......cuiuieiiiieie e e et ea e e e e e e enens 21
MediCaid-AllOWADIE COSTS .. ..uiniiiiiie e et a e e ae e nans 21
NONAIOWADIE COSES ...uitiiiiiii e ettt et e e e e e e ae e e e nenens 22
o o701 1 =] 22
[ ToTo 10 [ ) (=T O | (=] = 22

Cost Settlement DOCUMENTALION .......vieiiiiii e e e e e eeaes 23
ACCOUNTING METNOM ...eeieie et e e e e e e ennas 23
Settlement RECIASSITICATIONS .. ..ueiiiii e e e e eeaeaeans 23
Financial ReCcord KEEPING .....u ettt e e e e e e eans 23
(R ETeTo ] (0 B R{=] (=] 01 ([ o 23

o L £ 23
VTS0 L Tor= Y = XU o L 23

Annual Settlement AJUSTMENTS ... ..iuiiii e e enes 24



1. Instructions for Submitting Claims and Reporting for Obstetric Care Services.................. 27
2. Rural Health Clinic Statistical Data Instructions (for photocopying) .........cccceveeveiiiniineannes 31
3. Rural Health Clinic Statistical Data (for photoCoOpYINg) ...c.oeuviniiniiniiiiieie e 33
4. Rural Health Clinic Trial Balance of Expenses, Reclassifications, and Adjustments

Instructions (for PROTOCOPYING) ..cvneenieeieie e e e e e e e 37
5. Rural Health Clinic Trial Balance of Expenses, Reclassifications, and Adjustments (for

(o] aToX (e oTa] o) Y/ 1 T ) PP 41
6. Rural Health Clinic Settlement Determination Instructions (for photocopying) ................. 45
7. Rural Health Clinic Settlement Determination (for photocopying) ........ccocveeiieiiiiieiennannns 49
8. Rural Health Clinic Commercial Insurance-Primary/Medicaid-Secondary Encounters

Submitted to Medicaid HMOs Instructions (for photocopying) ......oceuveuveniiiiiiniiiiiieeeenenn. 55
9. Rural Health Clinic Commercial Insurance-Primary/Medicaid-Secondary Encounters

Submitted to Medicaid HMOs (for photOCOPYING) .uvueniniiiiiieiee e 57
10.Rural Health Clinic Medicaid-Primary Encounters Submitted to Medicaid HMOs Instructions

Qo] g o] aTo] CoTeloT )Y/ 1 o | PP 59
11.Rural Health Clinic Medicaid-Primary Encounters Submitted to Medicaid HMOs (for

(] aToT (oot} o)/ T ) PP 61
12.Rural Health Clinic Quarterly Cost Report Instructions (for photocopying) ...................... 63
13.Rural Health Clinic Quarterly Cost Report (for photocopying) ........ccceveeveeiiiiiiiiiiiiinnennn. 65
Glossary Of COMMON TEIMNS Lkt ie e d e has s maas dhesh snne e s e b dae e de e e e e e e e e an e e e e e e e e e eneeneeneen 67



ARCHIVAL USE ONLY
Refer to the Online Handbook
for current policy



Preface

The Wisconsin Medicaid and BadgerCare Rural Hedlth
Clinic ServicesHandbook isissued to Rural Health Clinic
providerswho are Wisconsin Medicaid certified. It
contains information that applies to fee-for-service
Medicaid providers. TheMedicaid informationinthe
handbook appliesto both Medicaid and BadgerCare.

Wisconsin Medicaid and BadgerCare are administered by
the Department of Health and Family Services (DHFS).
Withinthe DHFS, the Division of Health Care Financing
(DHCEF) isdirectly responsiblefor managing Wisconsin
Medicaid and BadgerCare. As of January 2002,
BadgerCare extends Medicaid coverage to uninsured
children and parents with incomes at or below 185% of
thefederal poverty level and who meet other program
requirements. BadgerCare recipients receive the same
health benefits asWisconsin Medicaid recipientsand their
health careisadministered through the same delivery
system.

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

Whilethishandbook doesnot provide claimssubmission
and coverage policy for Medicaid HMOs, it does provide
guidance on theinclusion of Medicaid HMO encounters
for the Medicaid RHC cost report.

Verifying 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
Medicaid sEligibility Verification System (EV'S) provides

eligibility information that providers can accessanumber
of ways.

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

Handbook Organization

The Rura Health Clinic Services Handbook cons sts of
thefollowing chapters:

e Genera Information.
e Covered Services.
e Medicaid Reimbursement.

In additionto the Rural Health Clinic Services Handbook,
each Medicaid-certified provider isissued acopy of the
All-Provider Handbook. TheAll-Provider Handbook
includesthefollowing sections:

e ClamsSubmission.

. Coordination of Benefits.

e Covered and Noncovered Services.
e [ PriorAuthorization.

e Provider Certification.

e Provider Resources.

*  Provider Rightsand Responsihilities.
* Recipient Rightsand Responsibilities.

Legal Framework of Wisconsin
Medicaid and BadgerCare

Thefollowing lawsand regulations providethelega
framework for Wisconsin Medicaid and BadgerCare:

Federal Law and Regulation

* 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.

Rural Health Clinic Services Handbook & August 2003 5



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

*  Regulation: WisconsnAdministrative Code, Chapters
HFS101-108.

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

Handbooks and Updates, maximum allowable fee
schedules, helpful telephone numbers and addresses, and

6 Wisconsin Medicaid and BadgerCare & August 2003

much moreinformation about Wisconsin Medicaid and
BadgerCare are available at the following 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.



General Information

Provider Information

The Rural Health Clinic Benefit

Therura health clinic (RHC) Medicaid benefit
isbased on the Rural Hedlth Clinic Services
Act of 1977, Federal Public Law 95-210.

AnRHC isaprimary careclinic serving arurd,
underserved areaand isdigible for cost-based
reimbursement from Wisconsin Medicaid for
specific services, known as RHC services. In
addition, RHCs provide arange of medical and
surgical servicesfor which they may be
reimbursed based on the appropriate Wisconsin
Medicaid provider-specific maximum allowable
fee schedule.

Cost-based reimbursement is based on an
RHC's “reasonable costs.” ‘Reasonable costs
are determined using Medicare reasonable
cost principles. Generally, RHCsreport
reasonable costs on an annua cost report,
which is used to generate an average rate per
vigit, also known as an encounter rate. The
encounter rateis applied to recipient visitsthat
meet the encounter criteriato generate a
settlement amount. The settlement amount is
paid to the RHC in alump sum. (Refer to the
M edicaid Reimbursement chapter of this
handbook for further information about cost-
based reimbursement.)

Definitions

A rural health clinic, according to Wisconsin

Medicad:

* Isanoutpatient health cliniclocatedina
rural areadesignated by the U.S.
Department of Hedlth and Human Services
(DHHS) as arurd shortage area.

» Isnot arehabilitation agency or afacility
primarily for the care and treatment of
mental diseases.

e Complieswithal other appropriatefederal,
state, and local laws.

* Meetsal other requirements of RHC
certification.
A rural areais an areathat is not delineated

as an urbanized area by the U.S. Bureau of
Census.

A rural shortage area is a defined geographic
areadesignated by the DHHS under the Public
Hedlth ServicesAct as having either a
shortage of personal health servicesor a
shortage of primary medical care providers.

Types of Rural Health Clinics

Rural health clinicscan beprivately or publicly
owned. The two types of RHCs, as designated
by Medicare RHC regulations, are:

* . Independent RHCs: These RHCs are
freestanding and are not part of ahospital,
killed nursingfacility, or homehealth agency.

* | Provider-Based RHCs: These RHCs are
part of ahospita, skilled nursing facility, or
home health agency, and may be either
located with the parent organization or
satelliteclinic.

Clinics are subject to different cost-based
reimbursement methods depending ontheir
type. Wisconsin Medicaid recognizesthe
Medicare classification of RHCs.

Provider Certification

Cetrtification of Rural Health Clinics

Rural health clinicsmust meet thefollowing
requirementslistedin HFS 105.35, Wis.
Admin. Code, for Medicaid certification:

* Theclinic must be Medicare certified as
an RHC.

»  Theclinicand clinic staff must belicensed,
certified, or registered according to all
appropriate state and local laws and
regulations.

Rural Health Clinic Services Handbook & August 2003 7
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Wisconsin Medicaid encouragesclinicsto
apply for Medicare and Medicaid certification
smultaneoudy.

Individual Provider Certification

For Wisconsin Medicaid’s purposes, rural
health clinicsare certified ashilling providers
for fee-for-service rembursement. Each RHC
performing provider must beindividualy
certified.

The types of reimbursable RHC services that
requireindividua performing provider
certificationare;

* Physician services.

* Physcian assistant services.

*  Nurse practitioner services.

e Cetified nurse midwife services.

*  Outpatient mental health/substance abuse
services.

e Other services, as necessary.

For provider-specificinformation about
certification, refer toWisconsin Medicaid's
handbooks for these services.

Types of Provider Numbers

Wisconsin Medicaid issues providers (whether
individuals, agencies, or ingtitutions) an eight-
digit provider number to request rembursement
from Wisconsin Medicaid for servicesprovided
toeligibleMedicaidrecipients. A provider
number belongs solely to the person, agency, or
ingtitutiontowhomitisissued. Itisillegal for
providersto submit claimsusing aprovider
number belonging to another provider.

A provider keepsthe same provider number if
he or she relocates, changes specialties, or
voluntarily withdrawsfromWisconsin
Medicaid and later chooses to be reinstated.
Provider numbers are never reissued to other
providersinthe event of termination from
WisconsinMedicaid.

Group Billing Number

Rural health clinicsareissued agroup billing
number and receive one reimbursement and
one Remittance and Status Report for RHC
servicesperformed by individua providers
withinthe RHC.

Claims submitted by the RHC under the group
billing number must identify aMedicaid-
certified performing provider on the claim
form. A claim submitted with only an RHC
group billing number isdenied reimbursement.
An RHC may submit claimsfor most services
(including physician, physician assistant, nurse
practitioner, and nurse midwife services) using
itsgroup billing provider number and an
appropriate performing provider number.
Claimsfor services that are not RHC services
may be submitted under theindividual
performing provider’snumber or under a
separate physician/clinic group billing number
issued tothefacility.

Wisconsin Medicaid does not reimburse RHCs
for providing outpatient mental heal th/substance
abuse services performed by amaster’slevel
therapi st when using the RHC group billing
number. Clinicsmust usethe appropriatebilling
number(s) for these services (i.e., outpatient
mental heal th/substance abuse clinic group
billing provider numbers).

Claimsfor outpatient mental health/substance
abuse services performed by a Master's-level
provider must be submitted using the outpatient
mental heal th/substance abuse clinic group
billing number. Claimsfor home health services
must be submitted using ahome health agency
group billing number. Refer totheMedicaid
Reimbursement chapter of this handbook for
further information.

8 Wisconsin Medicaid and BadgerCare & August 2003



Billing/Performing Provider Number

Wisconsin Medicaidissuesabilling/performing
provider number to physicians, nurse
practitioners, nurse midwives, psychiatrists, and
psychologiststhat allowsthemtoidentify
themsealves on the CM S 1500 claim form as
either the biller or the performer of services
when aclinic or group issubmitting claimsfor
the services.

Wisconsin Medicaid issuesanonbilling/
performing provider number to physician
assistant and Master’s-level psychotherapists,
asthey must practice under the professional
supervison of aphysiciantobeedligible
providers.

Change of Ownership

Wisconsin Medicaid requiresprovidersto
report inwriting any changein licensure,
certification, group affiliation, corporate name,
or ownership before the effective date of the
change, in accordance with HFS105.02(1),
Wis.Admin. Code; Changes of ownership
includemergers, consolidations, and other lega
transactions that meet the state or federa
definitions of achangein ownership.

Wisconsin Medicaid may requirethe RHC to
complete anew provider application and anew
provider agreement when a change in status
occurs. Refer to the Provider Certification
section of the All-Provider Handbook for
further information on change of ownership.

Recipient Information

Recipient Eligibility Verification
Wisconsin Medicaid providersshould aways
verify arecipient’ seligibility before providing
services, bothto determinedigibility for the
current date and to discover any limitationsto
the recipient’s coverage.

Recipientsinthefollowing benefit categories
havelimitationsto their Medicaid coverage:

* lllegal (undocumented) aiens.

*  PresumptiveEligibility.

e Qualified Medicare Beneficiary Only.
*  QualifiedWorking Disabled Individud.
e Specified Low Income Medicare

Beneficiary only.
*  Tuberculosisrelated.
Refer to the Recipient Rightsand

Responsihilities section of theAll-Provider
Handbook for moreinformation about these
restricted categoriesand other digibility issues,
such aslock-in status.

Eligibility information for specificrecipientsis
availablefromWisconsn Medicaid sEligibility
Verification System (EVS). The EVSisused
by providersto verify recipient digibility,
including whether therecipientisenrolledina
Medicaid HMO, has private health insurance
coverage, or isin arestricted benefit category.
For telephone numbers, refer to the page of
Important Telephone Numbers at the beginning
of thishandbook.

Rural Health Clinic Services Handbook & August 2003 9
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Covered Services

Covered Services
Information for Cost
Reporting

Rural hedlth clinics (RHCs) are primary care
clinicsthat provide arange of servicesdefined
as RHC services.

Rural health clinicsmust adhereto guidelinesin
the most current service-specific handbooks
and Wisconsin Medicaid and BadgerCare
Updates for the services they provide.

Rural Health Clinic Services Defined

Wisconsin Medicaid defines RHC sarvices as
thefollowing services:

»  Physician and physician assistant services.

»  Seavicesand suppliesincidental to
physician and physician assistant services.

* 'Nurse practitioner and nurse midwife
Sservices.

»  Savicesand suppliesincidental tothe
services of nurse practitioners and nurse
midwives.

e Intermittent visiting nurse care and related
medical supplies, other than drugsand
biologicds, if:

Vv Theclinicislocated in an areawhere
thereis a shortage of home hedlth
agencies.

Vv Thesarvices arefurnished by a
registered nurse (RN) or licensed
practical nurse (LPN) employed by, or
under contract with, the RHC.

Vv Theservicesarefurnished to a
homebound recipient, asdefinedin
HFS107.11(2), Wis. Admin.Code.

e Other ambulatory servicesincludedinthe
written plan of treatment that meet
specific Medicaid state plan requirements
for furnishing those services. These
servicesinclude outpatient mental health/
substance abuse services, such as those
provided by aclinica psychologist or
clinical socia worker.

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

Providers should refer to the appropriate
service-specific handbooksfor complete
information about certification requirements,
covered services, reimbursement methods, and
clamssubmisson.

Encounter Definition

An RHC-dlowable encounter isdefined as a
face-to-face vidit between arecipient and a
M edicaid-certified provider to performan
RHC service. To be included as an encounter
on the cost report, claimsfor the service
provided must have been submitted and paid.
(Refer to the Medicaid Reimbursement
chapter, of this handbook for complete
information about annual settlements,
encounters, and the Medicaid RHC cost

report).

Medicaid-Covered Services That Are
Not Rural Health Clinic Services

There are items and services covered and
reimbursable by Wisconsn Medicaid that do
not fall under the definition of RHC services
and may not be claimed as RHC service costs
or encounters on the cost report. (Refer to the
M edicaid Reimbursement chapter of this
handbook for adefinition of an encounter and
further information about the RHC cost report.)
Nevertheless, RHCs may be reimbursed by
Medicaid fee-for-service for these services if
they are appropriately certified and have the
appropriateWisconsin Medicaid billing provider
number. Further information concerning
coverage and payment procedures for non-
RHC services may be obtained from the
appropriate service-gpecific handbook.

Rural Health Clinic Services Handbook & August 2003 11
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Items or services covered by Wisconsin
Medicad, which cannot beincluded in the cost
report as RHC service costs or encounters,
include, but arenot limited to:

*  Ambulance services.

e Chargesfor hearing aids or eyeglasses.

» Diagnostic tests, unless an interpretation of
thetest isprovided by an RHC physician.

*  Durablemedical equipment (whether
rented or sold), including oxygentents,
hospital beds, and wheelchairsused inthe
patient’s place of residence.

*  Drugsroutindly self-administered.

* Home hedlth therapy or aide services.

» Laboratory services, diagnostic and
screening.

* Leg, arm, back, and neck braces and
artificial legs, arms, and eyes, including
replacements (if required because of a
changein the patient’sphysical condition).

*  Savicesprovidedtoinpatient or outpatient
hospital recipients.

Prior Authorization

According to HFS 107.02(3), Wis. Admin.
Code, Medicaid requiresprior authorization
(PA) for certain services. Providers are
required to obtain PA for these services before
providing them.

For information about servicesrequiring PA,
refer to the appropriate service-specific
handbook. For general information about PA,
refer to the Prior Authorization section of the
All-Provider Handbook. For general
information, call Wisconsin Medicaid Provider
Servicesat (800) 947-9627 or (608) 221-9883.

Medicaid Noncovered Services

Wisconsin Medicaid does not reimbursefor
services and procedureslisted in HFS 107.03,
Wis. Admin. Code. Refer generally to HFS
107, Wis. Admin. Code, and to service-specific
handbooksfor information on covered and
noncovered services. Services that are not

covered by Wisconsin Medicaid are not
allowable cogts on the RHC cost report.

Rural Health Clinic Services

Physician and Physician Assistant
Services

Wisconsin Medicaid reimbursesfor
professional services performed by Medicaid-
certified physiciansand physician assistants
employed or under contract with an RHC.
However, cost-based RHC reimbursement is
allowed only for RHC physician and physician
assistant services.

Physicianswho perform outpatient mental
health/substance abuse services,
psychotherapy, vision services, or who
dispense drugs should obtain theappropriate
provider publications. Wisconan Medicaid’s
Web site at ww.dhfs.state.wi.ug/medicaid
contains publicatiens that may be downloaded,
including-Wisconsin Medicaid and
BadgerCare Updates and handbooks, Or, to
order publications, cal Wisconsin Medicaid
Provider Servicesat (800).947-9627 or

(608) 221-9883.

Supervision

Physician assistants must be supervised by a
physician to the extent required under state
regulation and licensing statutes, medical
practices statutes, and Med. 8, Wis. Admin.
Code.

Clinicsthat are not physician directed must
arrange with aphysician to provide supervision
and guidanceto physician assistants, in
accordancewith established clinic policiesand
procedures. The arrangement must be consistent
with Wisconsin state law. The physician must
be adoctor of medicine or osteopathy.

In the case of aphysician-directed clinic, one
or moreclinic staff physicians must perform
general supervision of physician assistants.

12 wisconsin Medicaid and BadgerCare & August 2003



Covered Services
Physician and physician assistant services are
covered by Wisconsin Medicaid when they are:

»  Provided by aphysicianor physician
assistant employed by or under contract
with the RHC.

* Medically necessary, appropriate, and, to
the extent that alternative sources are
available, the most cost-effective.

Physician services covered by Wisconsin
Medicaid are:

» Diagnostic services.

e Preventive services.

e Therapeutic services.
e Rehabilitativeservices.
e Pdliaivesarvices.

Refer to the Wisconsin Medicaid Physician
Services Handbook and Updates for complete
information on Medicaid-covered physician
services.

Ancillary Providers

Wisconsin Medicaid reimburses counsdlingand
coordination of care services provided by
ancillary providersas RHC services (eg.,
dieticians, geneticscounselors, nutritionists)
when those services are provided pursuant to a
plan of care, are under the direct, immediate,
on-stesupervison of aphysician, nurse
practitioner, or certified nurse midwife, and are
not included in the supervising provider’'se&M
reimbursement. Submit claimsfor services
performed by ancillary providersunder the
supervising provider’snumber usngthe
appropriete E&M Current Procedural
Terminology code.

Sinceancillary providersare not Medicaid-
eligibleproviders, claimsfor these services
must be submitted under the supervising
provider’sMedicaid provider number.

“On-gite” meansthat the supervising provider
isinthe samebuilding in which servicesare
being provided andisimmediately availablefor
consultation, or, in the case of emergencies, for
direct intervention. The provider isnot required
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to bein the sameroom asthe ancillary
provider, unlessdictated by medical necessity
and good medical practice.

Reimbursement

Reimbursement islimited tolower level
established patient office/outpatient visits (CPT
procedure codes 99211, 99212) for counseling
and coordination servicesdelivered by ancillary
providers.

Wisconsin Medicaid does not separately
reimburseancillary provider counsding and
care coordination services provided incidental
toaphysician, nurse practitioner, or certified
nurse midwifevisitinwhich the provider has
direct face-to-face contact with the recipient.
In that case, face-to-face time refers to the
timewiththe physician, nursepractitioner, or
certified nursemidwifeonly.

Counseling by other staff isnot considered to
be part of the face-to-face physician, nurse
practitioner, or certified nursemidwife
encounter time for the purposes of
reimbursement. Therefore, time spent by the
other staff isnot considered in selecting the
appropriate level of servicefor the physician,
nurse practitioner, or certified nurse midwife
service provided.

Nurse Practitioner and Nurse
Midwife Services

Wisconsin Medicaid coversnurse practitioner
and nurse midwife services as RHC services
when the services are;

»  Provided by anurse practitioner or nurse
midwife employed by or under contract
with an RHC.

*  Peformed under the general supervison
of aphysician.

»  Providedinaccordancewithclinicpolicies
for a patient’s care and treatment.

*  Peformed within thelega scope of
practice as defined under the Wisconsin
Board of Nursing licensure or certification.

* Includedintheindividua nurse
practitioner’s protocolsor acollaborative
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relationshipwith aphysician asdefined by
the Board of Nursing.

Nurse practitioner and nurse midwife services
includediagnosis, treatment, therapy, and
consultation performed directly by anurse
practitioner or nurse midwife.

Certification

Nurse practitioners who treat Wisconsin
Medicaid recipients are required to be certified
by Wisconsin Medicaid. Thisappliesto nurse
practitioners whose services are reimbursed
under aphysician’sor clinic'sMedicaid billing
provider number, aswell asthose who
independently submit clamstoWisconsin
Medicaid. Thisdoesnot apply to ancillary
providers who practice under the direct on-site
supervision of aphysician. Refer to the Nurse
Practitioner and Nurse Midwife provider
handbooksfor complete Medicaid certification
information.

Supervision

M edicaid-certified nurse practitionerswho
work under the genera supervision of a
physician are required to be supervised to the
extent required pursuant to Board of Nursing
Chapter N 6.02(7), Wis. Admin. Code.
Chapter N 6 defines general supervision asthe
regular coordination, direction, andinspection
of the practice of another and does not require
the physician to be on-site.

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

Clinicsthat are not physician directed must
arrange with aphysician to provide supervision
and guidance to nurse practitioners and nurse
midwives, according to protocolsand

established clinic policiesand procedures. The
arrangement must be consistent with
Wisconsin state law. The physician must bea
doctor of medicine or osteopathy.

In the case of aphysician-directed clinic, one
or moreclinic staff physicians must perform
general supervision of nurse practitionersand
nurse midwives.

Covered Services

Wisconsin Medicaid coversmedically
necessary nurse practitioner and nurse
midwife servicesthat are covered physician
servicesunder Wisconsin Medicaid.

Certified nursemidwivesarelimited to
providing thefollowing categoriesof Medicaid-
covered services.

e Family planning services.

. Laboratory services.

*  Obgtetric services.

e _ Officeand outpatient visits.

e Tuberculosig(TB)-related services.

The practice of nurse midwifery means the
management of women's health care,
pregnancy, childbirth, postpartum carefor
newborns, family planning, and gynecologica
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.). Only antepartum
and postpartum visits and outpatient treatment
of complicationsareeigiblefor cost-based
reimbursement.

Nurse midwives should refer to the Nurse
Midwife Handbook for completeinformation
about covered services. Nurse midwives who
also qualify asnurse practitioners should refer
to the Nurse Practitioner Handbook.

Home Health Services

Wisconsin Medicaid coversintermittent visiting
nurse care and related medica services, other
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than drugs and biologicals, as RHC services
when:

e Thedlinicislocated in an areawhere
thereis a shortage of home hedlth
agencies.

» Savicesare provided by an RN or LPN.

e Theservices are furnished under awritten
plan of treatment that is established and
reviewed at least every 60 days by a
supervising physician of the RHC or
established by aphysician, physician
assistant, or nurse practitioner and
reviewed and approved every 60 days by
asupervising physician of the RHC.

Rural healthclinicsinterestedin providing
home health servicesshould call Provider
Servicesat (800) 947 9627 or call

(608) 221-9883 and ask to speak with the
Division of Health Care Financing RHC
Anayst.

Covered-Services

Refer to the Private Duty Nursing and Home
Health-Services section of the Home Health
Handbook and related Wisconsin Medicaid
and BadgerCare Updates for complete
information on covered services and PA.

Other Ambulatory Services

Wisconsin Medicaid covers as RHC services
other ambulatory servicesthat areincluded in a
written plan of treatment and meet state plan
requirementsfor furnishing those services,

such as outpatient mental health/substance
abuse services. Other ambulatory services
furnished by an RHC are not subject to the
physician supervision requirementsunder

HFS 105.35, Wis. Admin. Code.

Outpatient Mental Health/Substance
Abuse Services

Wisconsin Medicaid coversoutpatient mental
heslth/substance abuse services as RHC
serviceswhen al of thefollowing are met:

e Theservicesmust be provided by a
psychiatrist, Ph.D. psychologist, HFS

61.91t061.98, Wis.Admin. Code,
-certified outpatient mental health clinicor
an HFS75.13 or 75.15, Wis. Admin. Code,
-certified substance abuse clinic.

» Psychiatrists, Ph.D. psychologists,
Master’'s-level therapists, and AODA
counselorsmust beindividudly certified by
Wisconsin Medicaid and be either an RHC
employee or under contract with the RHC.

»  Thecertified outpatient mental healthclinic
or substance abuse clinic must also be
certified by Wisconsin Medicaid.

e Outpatient psychotherapy services are
provided in accordancewith HFS 107.13(2)
and 107.13(3), Wis. Admin. Code.

e Outpatient substance abuse services are
provided in accordance with HFS 75.13 or
75.15, Wis. Admin. Code.

Medicaid Certification

Providersmust be Medicaid certified in
accordance with HFS 105.22 and/or HFS
105.23, Wis. Admin. Code. Refer to the
Menta Heath/Substance Abuse Handbook or
the Medicaid certification application packet
for additional certificationinformation.

Covered Services

Allowable RHC servicesinclude mental health
and substance abuse eval uations, psychotherapy,
and substance abuse counseling. Covered
services are those described in HFS 107.13(2)
and 107.13(3), Wis. Admin. Code. Refer to the
Mental Hedlth & Alcohol and Other Drug
Abuse Services Handbook and Updates for
completeinformation on covered outpatient
mental health/substance abuse services.

Noncovered Services

Thefollowing services are not covered
outpatient mental health services:

» Collatera interviewswith personsnot
stipulated in par.(c)1. of HFS 107.13(2),
Wis. Admin. Code, and consultations,
except as provided in HFS 107.06(4)(c),
Wis. Admin. Code.
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»  Court appearances, except when
necessary to defend against commitment
of the recipient.

e Outpatient mental health servicesfor
personswith the primary diagnosisof
mental retardation, except when they
experiencepsychologica problemsthat
necessitate psychothergpeuticintervention.

e Outpatient mental health servicesprovided
inaperson'shome,

o Sdf-referds. “Sdf-referra” means that a
provider refers arecipient to an agency in
which the provider hasadirect financia
interest, or to himself or herself acting asa
practitioner in private practice.

Thefollowing services are not covered
outpatient substance abuse services:

»  Collaterd interviewsand consultations,
except as provided in HFS 107.06(4)(c),
Wis. Admin. Code.

e Court appearances except when
necessary to defend against commitment
of therecipient.

» Detoxification providedinasocial setting,
asdescribed in HFS 75.09, Wis.Admin.
Code.

For moreinformation on noncovered services,
see HFS 107.03, Wis. Admin. Code.

Cost Reporting

Psychiatrists and Ph.D. psychologistswho are
Medicaid certified and are either employed by
or under contract with an RHC may submit
claimsfor outpatient mental health or
substance abuse services under the RHC
billing number. These servicesareeligiblefor
cost-based reimbursement. Master’s-level
therapists and AODA counselors must work in
acertified mental health or substance abuse
clinicand may submit claimsfor servicesonly
through alicensed, Medicaid-certified
outpatient mental health or substance abuse
clinic. An RHC must become certified asan
outpatient mental health or substance abuse
clinic to use the services of amaster’s level
therapist and report them as RHC service costs
and encounters on the Medicaid cost report.

Limitations

Refer to the Mental Health Handbook for
completeinformation onlimitationsto covered
Medicaid eutpatient mental health/substance
abuse services.
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Medicaid Reimbursement

Claims Submission

Through theWisconsin Medicaid rural heglth
clinic (RHC) annua cost report, RHCs may
claim cost-based reimbursement for recipient
viditsthat meet Wisconsin Medicaid’s
encounter criteria. Encounters are based on
paid Medicaid HMO and fee-for-service
claims. Therefore, it isimportant for RHCsto
submit claimsto Wisconsin Medicaid properly
toensureidentification of al digible
encounters. Refer to service-specific
handbooks and Wisconsin Medicaid and
Badger Care Updates for complete claims
submissioninformation andingructions.

All claims, whether electronic or paper, are
subject to the sameWisconsin Medicaid
processing.andlegal requirements. Claims
submissionquestionsshouldbedirectedto
Wisconsin Medicaid Provider Servicesat
(800) 947-9627 or (608) 221-9883.

Electronic Claims-Submission

Providers are encouraged to submit claims
electronicaly. Electronic clamssubmission:

*  Reduces processing time.
e Eliminatesmanua handling of clams.
*  Reducesboth billing and processing errors.

Wisconsin Medicaid providessoftwarefor
submitting claimselectronically. For more
information on electronic clamssubmission:

e Refer to the Claims Submission section of
theAll-Provider Handbook.

e Contact the Electronic MediaClaims
(EMC) Department at (608) 221-4746.
Ask to speak with an EMC coordinator.

If you are currently using the software and
have technical questions, please contact
Wisconsin Medicaid's software customer
serviceat (800) 822-8050.

Paper Claims Submission

Providers submitting paper claimsmust usethe
CMS 1500 claim form or the UB-92 claim
form, as appropriate. Providers should refer to
their service-specific handbooksto determine
which claim form to use.

Wisconsin Medicaid deniesclaimsfor services
submitted on any paper claim form other than
the CM S 1500 claim form or the UB-92 claim
form.

Wisconsin Medicaid doesnot provideclaim
forms. Providers may obtain the forms from
any vendor who sdllsfederd forms.

Where to Send Your Claims

Mail completed claim formsfor reimbursement
tothefollowing address:

Wisconsin Medicad
Claimsand Adjustments
6406 BridgeRd

Madison WI 53784-0002

Claims Submission Deadline

Wisconsin Medicaid must receive properly
completed claimswithin 365 days of the date
the servicewas provided. Thispolicy appliesto
dl initid clamssubmissions, resubmissions, and
adjustment requests.

Exceptionsto the 365-day claimssubmission
deadline, requirementsfor submissionto Late
Billing Appedls, and adjustment information
can befound in the Claims Submission section
of theAll-Provider Handbook. Providers may
access the handbook online at
www.dhfs.state.wi.us/medicaid/.
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Claim Components

Billed Amounts

Providersare required to submit claims
indicating their usual and customary chargefor
the service performed. The usud and
customary charge is the provider’s charge for
providing the same service to persons not
entitled to Wisconsin Medicaid benefits. For
providersusing adiding fee scalefor specific
services, the usud and customary chargeisthe
median of theindividual provider’schargefor
the servicewhen provided to non-Medicaid
patients.

Providersmay not discriminate against
Wisconsin Medicaid recipientsby charging
Wisconsin Medicaid ahigher fee for the same
service than that charged to a private pay
patient. For providerswho have not established
usua and customary charges, the charge
should be reasonably related to the provider’s
cost to provide the service.

Procedure Codes

Use the single five-character Current
Procedural Terminology (CPT) procedure
code, Hedlthcare Common Procedure Coding
System (HCPCS) code, approved local
procedure code, or revenue code that best
describes the service performed, as
appropriate. Wisconsin Medicaid deniesclams
without an appropriate procedure code.
Providers should refer to service-specific
handbooks and Updates for current procedure
codeinformation.

Do not use multiple procedure codesto
describe asingle service.

Diagnosis Codes

All claims submitted for RHC services must
include an appropriate diagnosis code from the
International Classification of Diseases,
Ninth Edition, Clinical Modification (ICD-
9-CM) coding structure. Wisconsin Medicaid
denies claimsreceived without an appropriate
ICD-9-CM coding structure.

Refer to the Provider Resources section of the
All-Provider Handbook for informati on about
ordering the ICD-9-CM code book.

Claim Reimbursement

Providers are reimbursed at the lesser of their
usua and customary charge and the maximum
allowable fee established by the Department of
Health and Family Services.

Themaximum alowablefeeisthemaximum
amount that Wisconsin Medicaid will pay a
provider for an allowable procedure code.

Toobtainaprovider-gpecificmaximumalowable
feeschedule, providersmay:

e Download an electronic versonfrom
Wisconsin Medicaid’ sWeb siteat
www.dhfs.state.wi.us/medicaid/.

»  Purchase a paper schedule by using the
order form located in the Claims
Submission sectionof theAll-Provider
Handbook or by writingto:

Wisconsin Medicaid
Provider Maintenance
6406 BridgeRd

Madison WI 53784-0006

Medicare Crossover Claims

Some recipients are considered dual entitlees.
That is, they aredligiblefor both Medicareand
Medicaid. Dua entitleesaredigiblefor
Medicaid coverage of the coinsurance and
deductibleon al servicesallowed by Medicare,
regardless of whether the services are covered
by WisconsnMedicaid.

When Medicare covers the service, an RHC
should submit aclamto Medicarefirst. Medicare
then crosses the claim over to Wisconsin
Medicaid for potential payment of the

M edicare coinsurance and deductible amounts.

For services not covered by Medicare under
any circumstance, the provider should submit a
clamdirectly to Medicaid. Intheseinstances:
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e Do not submit aclaim to Medicarefirst.
e Do not indicate aMedicare disclaimer
codeontheclaim.

Rural hedlth clinicsshould submit Medicare
clamson the UB-92 claim form to the
appropriate Medicarefiscal intermediary.
Refer to the Coordination of Benefits section
of the All-Provider Handbook for further
informeation on crossover clams.

Cost-Based
Reimbursement

Thefederal Medicare, Medicaid, and State
Children’s Health Insurance Program
(SCHIP) Benefits Improvement and
Protection Act of 2000 repealed the reasonable
cost-based reimbursement provisions of the
Socid Security Act and replaced them with a
prospective payment system (PPS) for RHCs.
Under the Act, states may reimburse clinics
using an dternativeméthod if the aternative
method does not reimburse |lessthan the
amount that would have beenpaid to.the RHC
under the PPS.

Approved Alternative Method

In accordance with the Act, Wisconsin
Medicaid's cost settlement method is
Wisconsin'sapproved aternative method. To
ensure that the cost settlement method does
not pay lessthan the PPS, Wisconsin Medicaid
has constructed a basdline PPS rate for each
clinicusngclinicfiscal year 1999 and 2000
audited cost report data.

Rates

At theend of each clinic fiscal year, Wisconsin
Medicaid determines the PPSrate for aclinic’s
upcoming fiscal year by adjusting the current
PPSratefor each clinic by the following:

1. TheMedicare Economic Index (MEI) in
effect at the end of the clinic fiscal year.

2. Changesinthe scope of services provided
to Medicaid patients at the clinic based on
the audited annual cost report.

3. WisconsnMedicaidwill notify theclinic
each year of its PPS rate for the upcoming
year.

Changes in Scope of Services

Staffing and service provision changesshould
be reported on the clinic’s annual cost report as
changestofull-timeemployees(FTES) employed
by, or contracting with, theclinicto provide
RHC services and their costs. Report additions
or deletions of staff providing RHC services
under item 6 of the RHC Statistical Data,
“Medicaid-Certified ProvidersEmployed by or
Contracted by the Clinic.” Costs associated
with these providers, i.e., sdlary and benefits,
should bereported as part of the Facility
Hedlth Care Staff Costs (Lines 1-11) on the
RHC Tria Baance of Expenses,
Reclassifications, and Adjustments.

Depreciation

Provider-based RHCs report capital
expendituresrelated to the provision of RHC
serviceson Line 15 “Depreciation — Medical
Equipment™ and Line 27 * Depreciation (non-
medica)” of the RHC Tria Baance of
Expenses, Reclassifications, and Adjustments.
For independent RHCs, Wisconsn Medicaid
gathersthisinformation fromtheclinic’'sannua
Medicare cost report.

The adjusted PPS rate is compared to the
settlement rate for that clinic fiscal year, and
Wisconsn Medicaid paysthedlinicthe grester of
the two. For clinicsfor which the PPSrateisthe
higher of the two, Wisconsin Medicaid usesthe
PPS rate as the encounter rate when determining
aclinic'sinterim and annual settlement payments
using the cost settlement method. Refer to
“Cost Settlement Method” in this chapter for
further information.

New Clinics

For clinicsthat qualified for RHC status after
clinicfiscal year 2000, Wisconsin Medicaid
uses the PPS rate from aclinic in the same or
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adjacent areawith asimilar caseload. Thisrate
iscompared to the rate paid by the cost
settlement method, and Wisconsin Medicaid
pays the higher of the two rates.

Managed Care Supplemental
Payments

Rural health clinicsthat provide servicesunder
acontract with aMedicaid HMO receive state
supplemental payment for the cost of providing
these services. These supplemental payments
are an estimate of the difference between the
payment the RHC receives from the HMO(s)
and the payments the RHC would have received
under the alternative cost settlement method.

At the end of each RHC fisca year, the total
amount of supplemental and HM O payments
received by an RHC isreviewed against the
payment amount that the number of visits
provided under the RHC's contract with the
HMO would haveyielded under the dternative
method. The RHC is paid the difference between
the amount cal culated using the alternative cost
Settlement method and the actud number of visits
and thetotal amount of supplemental and HMO
payments received by the RHC, if the dternative
amount exceeds the total amount of
supplemental and HMO payments.

If the alternative amount is less than the total
amount of supplemental and HMO payments,
Wisconsin Medicaid will recoup thedifference.

Non-Consolidated Cost Reports

As part of the PPS rate determination,
Wisconsin Medicaid requireséffiliated clinics
or clinicsunder common ownership to submit
cost reportsthat clearly identify the costs
associated with each individual clinic. The PPS
requiresthat ratesfor each individual clinic be
determined using its own cost data, except for
theinitial PPSratefor aclinic established after
clinicfiscal year 2000.

Cost Settlement Method

Annual Settlements

Rural hedlth clinics may receive a cost-based
annua settlement if they submit an annua
Medicaid RHC cost report (referred to as the
“annual cost report”) to Wisconsin Medicaid
each fiscal year. The annual cost report is used
by Wisconsin Medicaid to determinethat
year'sannual settlement and thefollowing
year's quarterly encounter rate for an RHC.

To receive an annual settlement, RHCs are
required to submit thefollowing documentsto
WisconsnMedicaid:

1. A copy of the RHC'stria balance and
filed Medicare RHC cost report.

2. A completed copy of the annual cost
report. (Refer to Appendices 2 through 11
of thishandbook for annual cost report
formsand completioningtructions.)

3. /Additional documentation asreguested by
WisconsnMedicaid.

Theannual cost report consists of thefollowing
forms

e . Statistical Data.

e Tria Balance of Expenses,
Reclassifications, and Adjustments
(provider-based RHCsonly).

e Settlement Determination.

e Commercial Insurance-Primary/Medicaid-
Secondary Encounters Submitted to
Medicaid HMOs.

e Medicaid Encounters Submitted to
Medicaid HMOs.

If necessary, additional information may be
attached to the cost report.

Thetotal Medicaid annual cost settlement
amount isdetermined by multiplying the
Medicaid encounter rate by the number of
Medicaid encountersfor the reporting period.
Thistotal isreduced by thefollowing payments
that have aready been made to the RHC:

* Medicaid paymentson crossover claims.
e Medicad fee-for-service payments.
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*  Medicaid recipient copaymentsreceived
and copayments due, but not received.

*  Medicad HMO payments.

e Medicaid quarterly payments.

e Commercia insurance payments.

When determining an annual settlement, if the
total reimbursement due to the RHC for
allowable costs exceeds the total payments
received by an RHC, the amount is abalance
dueto the RHC from Wisconsin Medicaid. If
thetotal allowable costs are less than the total
payments received by the RHC, the amount is
abalance due to Wisconsin Medicaid by the
RHC. Wisconsin Medicaidisauthorized to
recover overpayments, in accordance with
s.49.45(2)(8)(10), Wis. Stats., and HFS
108.02(9), Wis. Admin. Code.

Quarterly Payments

When aclinic has provided servicesasan RHC
for 12 continuous months, it hasthe option of
receiving quarterly paymentsby submitting
quarterly Medicaid RHC cost reports (referred
to.as* quarterly.cost reports’) in addition to the
annual-cost report. WisconsinMedicaid's
quarterly payments enable RHCs to increase
cash flow throughout the year. Refer to
Appendix 12 of thishandbook for completion
ingtructionsand Appendix 13 of thishandbook
for the Rural Hedlth Clinic Quarterly Cost

Report.

Report Submission

The Medicaid annua cost report and
supplemental documents are due 30 days after
the Medicare cost report due date, as
determined in the Medicare Rura Hedlth
Clinicand Federally Qudlified Health Center
Manual. A 30-day extension of the Wisconsin
Medicaid due date may be granted if
Wisconsin Medicaid receives awritten request
before the original due date expires. If an
extensonisrequested, Wisconsn Medicaid
provides a written response to the request.

Failureto submit the annual cost report and
supplemental documentswithin the specified
timeframewill result in suspension of all cost
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settlement payments, including quarterly
payments, for that year only.

Quarterly cost reports must be submitted
within three months of the quarter’s end.

Submit annual and quarterly cost reportsand
requestsfor extensionsto:

Rura Hedlth ClinicAuditor

Bureau of Health Care Program Integrity
Division of Health Care Financing

PO Box 309

Madison WI 53701-0309

Fiscal Period and Clinic Sites

The annual cost report should cover the same
fiscal period and sites as the Medicare RHC
cost report.

Quarterly cost reports should cover the
quartersin the RHC fiscal year.

Signature

The annual and quarterly cost reports and
related M edicaid supplemental documents
must be signed by the authorized individua
who signs the Medicare RHC cost reports.

Medicaid Cost Report
Components

A clinic’'sannual settlement payment isa
function of theclinic’sallowable costs, which
are used to generate an encounter payment
rate and eligible encounters. Refer below for a
summary of the Medicaid cost report
components.

Medicaid-Allowable Costs

Medicaid-allowable costs are essentia ly those
costsincurred by an RHC in the provision of
RHC services. Wisconsin Medicaid
determinesif costsare alowable by applying
M edicare cost reimbursement principles.
Allowable costs are defined by federa
regulationsin 42 CFR Part 413 and the
Medicare Provider Reimbursement Manual.
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These generd Medicare principles define
allowable costs of hospitalsand other facilities
paid on areasonable-cost or codt-related basis.

Nonallowable Costs

Thefollowing costsarenot alowed inthe
annua or quarterly cost reports:

*  Costsof servicesprovided to Wisconsin
Medicaid recipients for which the RHC
has not submitted a claim and has not been
reimbursed by Medicaid fee-for-service or
by aMedicaid HMO.

o Directorindirect costsof providing services
toany non-Medicaid eligible patientsat the
time the services were provided.

»  Group or massinformation programs,
health education classes, or group
education activities, including media
productionsand publications.

e Operational costsnot alowed by federa
and/or state regulations.

Encounters associated with categories of
nonallowabl e costs should beindicated as part
of theclinic'stotal encountercount onLine 10
of Part A of the RHC Settlement Determination.
Refer to Appendix 7 of this handbook for a
copy of the Settlement Determination.

Encounters

An RHC encounter is a face-to-face visit
between arecipient and aMedicaid-certified
provider to perform a Medicaid-covered RHC
service. To beincluded as an encounter on the
cost report, claimsfor the service provided
must have been submitted and paid.

Visitswith morethan one health professiond,
or multiplevisitswith the samehedlth
professonal on the same day at onelocation
for asinglediagnosisor treatment regimen
compriseasingleencounter. If, after theinitial
encounter, the recipient suffersaniliness or
injury requiring additional diagnosisor

treatment, the visit is recorded as a separate,
additional encounter.

Encounter Criteria

Thefollowing criteriamay definean allowable
encounter:

*  The service may be provided at the RHC
or a any location where health center
activitiesoccur. Examplesincludemobile
vans and private residences.

e Theservice provided must be aMedicaid-
covered RHC service.

The encounter criteriaare not met in the
following circumstances.

* A provider participatesinacommunity
meeting or group session that is not
designed to provide health services.

e Theonly service providedispart of a
large-scale effort, such as a mass
immunization program, screening program,
or-community-wide service program.

* A provider consultswith arecipient over
the phone.

* A saviceisprovided to arecipient whois
ahospital inpatient or an emergency room
patient.

»  Savicessuchasdrawing blood, collecting
urine specimens, performing laboratory
tests, taking X-rays, or filling/dispensing
prescriptions are not considered encounters.

Encounters are based on claims submitted and
paid. Given that clinics have 365 daysfrom the
date of service (DOS) to submit aclam
(including all corrected claimsand adjustments
to claims), the Wisconsin Medicaid RHC audit
will generally take place after 365 daysfrom
the end of the clinic'sfiscal year. Sinceclinics
submit their Medicaid annual cost report

before the 365 days have passed, there may be
an adjustment to the number of encounters at
thetime of audit compared to the number
submitted in the cost report.
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Cost Settlement
Documentation

Accounting Method
Rural hedth clinicsarerequired to:

* Maintain cost data on the accrual basis of
accounting (i.e., revenue and expenses are
identified with specific periodsof timeto
which they apply regardless of when
revenueisreceived or an expenseis paid).

»  Usegenerally accepted accounting
principles.

Settlement Reclassifications

Rural hedlth clinicsthat maintain their records
on acash basis of accounting need to adjust
items from the cash basis to accrua basis for
the cost report. (Rura health clinicsusing the
cash basis of accounting record revenues and
expenses when they are received and when
they are paid, without regard to the period to
which they apply.) These adjustments do not
need to be recorded in the formal accounting
records, but may be madein supplementary
records. Adjustments are necessary, for
example, if theRHC:

»  Paysexpenses gpplicableto future periods.

* Incursexpensesin onereporting period
that are not paid until the next period.

e Purchases suppliesto beused in
subsequent periods.

*  Records expenses for capital asset
expenditures rather than the allowable
depreciation on such assets.

Financial Record Keeping

Wisconsin Medicaid requiresRHCsto
maintain medical and financial recordsand
documentation in accordance with

HFS 106.02(9), Wis. Admin. Code. These
regulationsrequirethe RHC to:

e Maintain adequate cost data based on
financial and statistical records that can be
verified by qualified auditors.

» Develop costinformation that iscurrent,
accurate, and in sufficient detail to support
payments made for services rendered to
Medicaidrecipients. Thisincludesdl ledgers,
records, and original evidences of cost
(eg., purchaserequidtions, purchaseorders,
vouchers, payroll vouchers), which pertain
to the determination of reasonable cost.
Maintain financial and statistical recordsin
aconsistent manner from one period to
another.

Record Retention

Wisconsin Medicaid requiresall providers
(including RHCsand Medicaid HMOs) to
maintain recordsthat fully document thebasis
of charges upon which al claimsfor
reimbursement are made, in accordance with
HFS 106.02(9), Wis. Admin. Code. Wisconsin
Medicaid requires RHCs to retain records for
aminimum of six years from the date of
reimbursement. (Note: Wisconsin Medicaid
requires most providersto retain recordsfor a
minimum'of five years from the date of
reimbursement.) Refer to the Provider Rights
and Responsibilitiessection of the All-Provider
Handbook for additional information on records
retention requirements.

Audits

An RHC shall permit accessto medical or
financia recordsby Wisconsin Medicaid for
the purposes of inspection, review, audit, or
reproduction in accordance with HFS
106.02(9)(e)(4), Wis. Admin. Code.

Medicare Audit

The Medicareintermediary may perform
audits of the RHC. Medicare audit results may
affect the results of the RHC's Medicaid
annua settlement. Wisconsin Medicaid may
reopen the settlement and determine an
additional cash payout to the RHC or
recoupment to Wisconsin Medicaid.
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Annual Settlement
Adjustments

An RHC has 60 days to request an adjustment
after receiving notification of its settlement or
recoupment amount from Medicaid. The
adjustment request may include additional
expenses and/or alowable encounters. To be
included in an adjustment, an encounter must
have been submitted to and paid by Wisconsin
Medicaid within 365 days of the DOS, as
required by state law, and the DOS (not the
paid date) of the encounter must fall withinthe
clinicfiscal year for which the settlement
report was submitted.

If the RHC does not ask for an adjustment
within 60 daysof notification of theorigina
settlement payment or recoupment, Wisconsin
Medicaid considersthe settlement final. An
RHC should verify that all expensesand
encounters have been included in the
settlement before the 60-day deadline.
Wisconsin Medicaid may adjust the settlement
based on Medicare'sfinal audit of an RHC.
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Rural hedlth clinicsareresponsiblefor
verifying that al expenses and encounters are
included in the cost report. A settlement cannot
be reopened onceit hasbeenfindized (i.e,
after the 60-day adjustment request period),
except in cases where an audit requires
Wisconsin Medicaid to revise the settlement.
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Appendix 1
Instructions for Submitting Claims and Reporting for Obstetric Care Services

Rural health clinic (RHC) providers may chooseto submit
claimsfor obstetric (OB) services using either the separate
OB component procedure codes as they are performed or
the appropriate globa OB procedure code with the date of
ddivery asthe date of service (DOS).

Note: Only antepartum and postpartum care services are
considered RHC services (i.e., they can be included on the
annua and quarterly Medicaid RHC cost reports).
Ddliveries, whilethey may be covered by Medicaid, are not
RHC services, and, therefore, they cannot beincluded on
the cost report.

WisconsinMedicaidwill not remburseindividua

antepartum care or postpartum care codes if aprovider aso
submitsaclaim for global OB care codes for the same
recipient during the same pregnancy or delivery.

Separate Obstetric Care
Components

Providersshould usethefollowing guidelineswhen
submitting claimsfor separate OB components and
reporting them on the Medicaid RHC cost report.

Antepartum Care

Providers should refer to the table that follows asaguide
for submitting claimsfor aspecific number of antepartum
carevidgts. Providers should provide all antepartum care
vidtsbefore submittingaclaimto Wisconsin Medicaid.

Providers should use local procedure codes W6000 —
“antepartum care; initial visit” — and W6001 —
“antepartum care; two or three visits’ — when submitting
claimsfor thefirst through third antepartum care visitswith
aprovider or provider group. For example, if atotal of two
to three antepartum care visitsis performed, the provider
should indicate procedure code W6000 and aquantity of
“1.0” for thefirst DOS. For the second and third visits, the
provider should indicate procedure code W6001 and a
quantity of “1.0" or “2.0,” asindicated in thetable to the
right. 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

carevigts. 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 morevists’ — the
provider should indicate the date of the last antepartum care
vidt asthe DOS. The quantity indicated for these two codes
may not exceed “1.0.”

Occasionaly, aprovider may be unsure of whether a
recipient has had previous antepartum care visits with
another provider. If the recipient isunableto providethis
information, the provider should assumethefirst timeheor
she seesthe recipient isthe first antepartum vist.

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 providersdoes not qualify asan antepartum visit.

Antepartum Care Claims Submission Guide
Total Procedure L .
Visit(s) Code™ Description Quantity
1 weooo | Antepartum care; 1.0
initial visit
W6000 | Antepartum care; 1.0
initial visit
2 )
W6001 Antepartum care; 10
two or three visits )
w6000 | Antepartum care; 1.0
initial visit
3
W6001 Antepartum care; 20
two or three visits )
4-6 59425 | Antepartum care 1.0
only; 4-6 visits
7+ 59426 7 or more 1.0
visits
*Claims for these codes should be submitted with the
following types of service (TOS):
*  Physicians, physician assistants, and nurse
practitioners use TOS “2.”
e Assistant surgeons during delivery use TOS “8.”
*  Nurse midwives use TOS “9.”
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Appendix 1
(Continued)

Postpartum Care

Postpartum care includes al routine management and care of
the postpartum patient including exploration of the uterus,
episiotomy and repair, repair of obstetrical lacerationsand
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
includeshospital and officevisitsfollowing vagina or
cesarean delivery. In accordance with the standards of the
American College of Obstetriciansand Gynecologists,
postpartum care includes both the routine post-delivery
hospital care and an outpatient/office visit. Post-delivery
hospital careaoneisincludedin the reimbursement for
ddivery. When submitting claimsfor postpartum care, the
DOS isthe date of the post-hospital discharge officevisdt. To
receive reimbursement, the recipient must be seeninthe
office. The length of time between adelivery-and the office
postpartum visit should be dictated by good medical practice.
Wisconsin Medicaid doesnot dictate an “appropriate” period
for postpartum care; however, the industry standard issix to
eight weeksfollowing delivery. A telephone call between
patients and providers does not qualify as a postpartum visit.

Reporting Antepartum Care and Postpartum
Care Encounters on the Cost Report

To report encounters when claims for antepartum care and
postpartum care only procedure codes have been submitted,
indude:

* Theactua number of encounters.

»  100% of fee-for-service payments received.

Global Obstetric Care

Providers may submit claimsusing global OB codes.
However, the delivery component (although covered by
Medicaid) isnot an alowable RHC service.

28 Wisconsin Medicaid and BadgerCare & August 2003

Providers choosing to submit claimsfor global OB care
must performal of thefollowing:

e A minimum of Sx antepartumvisits.

» Vagina or cesarean ddlivery.

*  Thepost-delivery hospitd visit and aminimum of one
postpartum officevisit.

When submitting claimsfor total OB care, providersshould
use the single most appropriate CPT OB procedure code
and asingle charge for the service. Use the date of ddlivery
as the DOS.

All services must be performed to receive reimbursement
for global obstetric care. Providers are required to provide
all six (or more) antepartum visits, delivery, and the
postpartum office visit 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 thegloba ddlivery, the
provider must adjust the claim to reflect antepartum care
and delivery if thereis no documentation of apostpartum
vigitin the patient’s medical record. (Refer to the section on
postpartum care.)

Group Claims Submission for Global Obstetric
Care

When several OB providersin the same clinic or medical/
surgical group practice perform the delivery and provide
antepartum and postpartum care to the same recipient
during the period of pregnancy, the clinic may chooseto
submit aclaim using asingle procedure code for the
service. When submitting the claims, providersshould
indicate the group Medicaid billing number andidentify the
primary OB provider asthe performing provider.



Appendix 1
(Continued)

Reporting Global Obstetric Care Encounters on  care encounters. Refer to the “Globa OB Care CPT codes

the Cost Report

To report encounters in the cost report when claims for OB

and their Corresponding Delivery CPT Codes’ chart below
to determine which delivery code to use with the globa OB

services have been submitted using global OB codes, codes.
providersshould usethefollowing guiddlines.

When reporting encounters associated with aglobal OB

Report the actual number of antepartum and postpartum code, use the date of delivery as the DOS.

visits as encounters. Report the difference between the

global OB procedure code reimbursement and the For amaximum fee schedule, refer to Wisconsin
maximum feefor delivery asthe amount reimbursed by Medicaid's Web site at www.dhfs.statewi/medicaid/.

Wisconsin Medicaid for the antepartum and postpartum

Global Obstetric (OB) Care Current Procedural Terminology (CPT) Codes
and their Corresponding Delivery CPT Codes
Global OB CPT Codes Corresponding Delivery CPT
Codes

59400 | Routine obstetric care including 59409 | Vaginal delivery only (with
antepartum-care, vaginal delivery or.without episiotomy
(with-or without episiotomy,-and/or and/or forceps)
forceps) and-postpartum care

59510 | Routine obstetric care including 59514 | Cesarean delivery only
antepartum care, cesarean delivery,
and postpartum care

59610 | Route obstetric care including 59612 | Vaginal delivery only, after
antepartum care, vaginal delivery previous cesarean delivery
(with or without episiotomy, and/or (with or without episiotomy,
forceps) and postpartum care, after and/or forceps)
previous cesarean delivery

59618 | Routine obstetric care, following 59620 | Cesarean delivery only,
attempted vaginal delivery after following attempted vaginal
previous cesarean delivery delivery after previous

cesarean delivery
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Appendix 2
Rural Health Clinic Statistical Data Instructions (for photocopying)

(A copy of the Rural Health Clinic Statistical Data Instructions is located on the
following page.)
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DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Health Care Financing
HCF11022A (Rev. 05/03)

WISCONSIN MEDICAID
RURAL HEALTH CLINIC STATISTICAL DATA INSTRUCTIONS

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

Personally identifiable information about Medicaid providers is used for purposes directly related to Medicaid administration such as
determining the certification of providers 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, but providers must collect and maintain all information on the form in some format if they wish to
submit a cost report.

INSTRUCTIONS: The Rural Health Clinic Statistical Data form is to be completed by provider-based and independent rural health
clinics (RHCs) and submitted to Wisconsin Medicaid along with the following forms, which constitute the annual cost report:

* Rural Health Clinic Trial Balance of Expenses, Reclassifications, and Adjustments form (for provider-based RHCs only).

* Rural Health Clinic Settlement Determination form (for provider-based and independent RHCSs).

* Rural Health Clinic Commercial Insurance-Primary/Medicaid-Secondary Encounters Submitted to Medicaid HMOs form (for
provider-based and independent RHCs).

* Rural Health Clinic Medicaid Encounters Submitted to Medicaid HMOs form (for provider-based and independent RHCs).

1. Reporting Period.
Enter the inclusive dates covered by this report.

2. Rural Health Clinic Information
Clinic Name, Address, and Medicaid Provider Number(s) — List the full name, address, the RHC Medicaid billing provider
number, and any non-RHC Medicaid billing provider numbers.

3. Contact(s):
a) List the name, title, telephone number, and fax number of the individual who should receive notices of adjustments,
settlements, and other correspondence.
b) Preparer of Report: List the.name; title,-telephone-number, and fax number of-an.individual to be contacted if more information
or clarification of the report is required.

4. Medicaid-Certified Providers Employed or Contracted by the Clinic
List the name, specialty, and Medicaid performing provider number of all providers employed by or contracted with the clinic
during this reporting period. Include information for all Medicaid-certified providers. Add more sheets if needed.

5. Certification by Officer or Administrator of the Clinic
After the annual Medicaid RHC cost report has been completed in its entirety, it must be certified by the authorized individual who
signs the Medicare RHC cost report.



Appendix 3
Rural Health Clinic Statistical Data (for photocopying)

(A copy of the Rural Health Clinic Statistical Data is located on the following pages.)
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DEPARTMENT OF HEALTH AND FAMILY SERVICES

Division of Health Care Financing
HCF11022 (Rev. 05/03)

STATE OF WISCONSIN

WISCONSIN MEDICAID
RURAL HEALTH CLINIC STATISTICAL DATA

1. REPORTING PERIOD

Date from

Date to

2. RURAL HEALTH CLINIC INFORMATION

Name — Rural Health Clinic (RHC)

RHC Medicaid Provider Number

Non-RHC Medicaid Provider Number(s)

Address (Street / P.O. Box) City State Zip Code
3. CONTACT(S)
Individual who should receive notices of adjustments, settlements, and other correspondence
Name Title Telephone Number Fax Number

Individual who can be contacted if informationis

required concerning details-of this cost report

Name

Title

Telephone Number Fax Number




RURAL HEALTH CLINIC STATISTICAL DATA Page 2 of 2
HCF11022 (Rev. 05/03)

4. MEDICAID-CERTIFIED PROVIDERS EMPLOYED OR CONTRACTED BY THE CLINIC

List the name, provider specialty, and Medicaid performing provider number of all providers employed or contracted by the
clinic during this reporting period. Include information for all Medicaid-certified providers.

Note: Any new enrollments or changes (terminations or corrections) should be made by contacting Wisconsin Medicaid at the following
address:

Wisconsin Medicaid
Provider Maintenance
6406 Bridge Rd
Madison WI 53784-0006

Name — Provider Specialty Individual Medicaid Provider Number
Name — Provider Specialty Individual Medicaid Provider Number
Name — Provider Specialty Individual Medicaid Provider Number
Name — Provider Specialty Individual Medicaid Provider Number
Name — Provider Specialty Individual Medicaid Provider Number
Name — Provider Specialty Individual Medicaid Provider Number
Name — Provider Specialty Individual Medicaid Provider Number
Name — Provider Specialty Individual Medicaid Provider Number
Name — Provider Specialty Individual Medicaid Provider Number
Name — Provider Specialty Individual Medicaid Provider Number
Name — Provider Specialty Individual Medicaid Provider Number
Name — Provider Specialty Individual Medicaid Provider Number

5. CERTIFICATION BY OFFICER OR ADMINISTRATOR OF CLINIC

I hereby certify that | have examined this cost report and accompanying forms for the period noted. To the best of my
knowledge and belief it is a true, correct, and complete statement prepared from the books and records of the RHC, in
accordance with applicable instructions, except as noted.

SIGNATURE — Officer or Administrator of Clinic Date Signed




Appendix 4
Rural Health Clinic Trial Balance of Expenses, Reclassifications, and
Adjustments Instructions (for photocopying)

(A copy of the Rural Health Clinic Trial Balance of Expenses, Reclassifications, and
Adjustments Instructions is located on the following pages.)
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DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Health Care Financing
HCF11023A (Rev. 05/03)

WISCONSIN MEDICAID
RURAL HEALTH CLINIC TRIAL BALANCE OF EXPENSES, RECLASSIFICATIONS, AND
ADJUSTMENTS INSTRUCTIONS

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

Personally identifiable information about Medicaid providers is used for purposes directly related to Medicaid administration such as
determining the certification of providers 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, but providers must collect and maintain all information on the form in some format if they wish to
submit a cost report.

INSTRUCTIONS: The Rural Health Clinic Trial Balance of Expenses, Reclassifications, and Adjustments form is to be completed by
provider-based rural health clinics (RHCs) only and submitted to Wisconsin Medicaid along with the following forms, which
constitute the annual cost report:

* Rural Health Clinic Statistical Data form (for provider-based and independent RHCs).

* Rural Health Clinic Settlement Determination form (for provider-based and independent RHCSs).

* Rural Health Clinic Commercial Insurance-Primary/Medicaid-Secondary Encounters Submitted to Medicaid HMOs form (for
provider-based and independent RHCSs).

* Rural Health Clinic Medicaid Encounters Submitted to Medicaid HMOs form (for provider-based and independent RHCs).

Use this form to record the trial balance expense accounts from the RHC’s accounting books and any necessary reclassification and
adjustments to these accounts. All reporting must be made on an accrual basis. For end-of-year cost reports, use the RHC'’s actual trial
balance.

Cost Centers
Rural health clinic cost centers are divided into the-following groups:

* Facility health care staff costs: On Lines 1-11, record the costs of employing staff to provide services to eligible Medicaid recipients.
Not all of the listed cost centers will apply.to each. RHC. If the form does.not provide sufficient space, enter aggregate amounts
under “Other” (Lines 10 and.11), where ‘appropriate,.and provide a supporting schedule to list items included in the aggregate
amounts.

* Other health care costs: On Lines 13-20, record the costs of medical services that are “incidental to” physician, physician assistant,
nurse practitioner and nurse midwife providers.

® Costs other than RHC services: On Lines 41-47, record costs for providing Medicaid-covered services that are non-RHC services.
* Nonreimbursable costs: List any costs that are not covered by Medicaid.

Round all figures to the nearest whole dollar.

Columns 1 through 3: Compensation/Other
The expenses in these columns must be listed in accordance with the RHC'’s accounting books and records.

Enter on the appropriate lines in Columns 1 and 2 the total expenses incurred for the period of the report. Detail the expenses between
Compensation (Column 1) and Other (Column 2). Column 3 equals the sum of Columns 1 and 2.

To the extent possible, amounts listed on the Trial Balance of Expenses, Reclassifications, and Adjustments form, Columns 1 and 2,
and/or the total in Column 3, should agree with the RHC’s audited trial balance. If the RHC's trial balance is in a format that does not
conform with the Trial Balance of Expenses, Reclassifications, and Adjustments form’s format, prepare a separate bridging worksheet
that shows how the amounts reported on Trial Balance of Expenses, Reclassifications, and Adjustments form, Columns 1 and 2, were
determined. Retain the bridging worksheet, as Wisconsin Medicaid may request to review it.

Column 4: Reclassifications

Use this column to reclassify expenses within the cost centers for proper grouping of expenses. Reclassifications are used in instances
where the expenses applicable to more than one of the cost centers listed on the form are maintained in the RHC’s accounting books
and records in one cost center.

For example, if a physician performs some administrative duties, the appropriate portion of his or her compensation and applicable
payroll taxes and fringe benefits, would need to be reclassified from “Facility health care staff costs” to “Other health care costs —
administrative salaries.”

Rural health clinics must provide a worksheet explaining the reclassifications with the completed cost report.

Show reductions to expenses in brackets. The net total of the entries in Column 4 must equal zero.

Column 5: Reclassified Trial Balance
Column 5 is the net balance of Columns 3 and 4. The total of Column 5 on Line 53 must equal the total of Column 3 on Line 53.
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Appendix 5
Rural Health Clinic Trial Balance of Expenses, Reclassifications, and
Adjustments (for photocopying)

(A copy of the Rural Health Clinic Trial Balance of Expenses, Reclassifications, and
Adjustments is located on the following pages.)
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DEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Health Care Financing
HCF11023 (Rev. 05/03)

WISCONSIN MEDICAID
RURAL HEALTH CLINIC TRIAL BALANCE OF EXPENSES, RECLASSIFICATIONS, AND ADJUSTMENTS

(Provider-Based RHCs only must complete this worksheet. Independent RHCs: Do not complete this worksheet.)

STATE OF WISCONSIN

Per Trial Balance (Total of Reclassified Trial | Adjustments
Cost Center Columns 1 and Reclassifications | Balance (Total of Increases Net Expenses
Compensation Other 2) Columns 3 and 4) (Decreases)
1 2 3 4 5 6 7

FACILITY HEALTH CARE STAFF COSTS
1. Physician
2. Physician assistant
3. Nurse practitioner / nurse midwife
4. Home health licensed practical nurse
5. Home health registered nurse
6. Outpatient mental health / substance

abuse services provider (Ph.D. level)
7. Outpatient mental health / substance

abuse services provider (Master’s level)
8. Laboratory Technician (for dates of

service before January 1, 2001)
9. Clerical
10. Other (specify)
11. Other (specify)
12. SUBTOTAL — Facility health care staff

costs (Sum of Lines 1to 11.)

OTHER HEALTH CARE COSTS

13.

Medical supplies

14.

Transportation (health care staff)

15.

Depreciation — medical equipment

16.

Professional liability insurance

17.

Medical equipment rental

18.

Medical equipment repairs and
maintenance

19.

Other (specify)

20.

Other (specify)

21.

SUBTOTAL — Other health care costs
(Sum of Lines 13-20)

22.

TOTAL — Sum of facility health care staff
costs and other health care costs. (Sum
of Lines 12 and 21.)




RURAL HEALTH CLINIC TRIAL BALANCE OF EXPENSES, RECLASSIFICATIONS, AND ADJUSTMENTS
HCF11023 (Rev. 05/03) Page 2 of 2

(Provider-Based RHCs only must complete this worksheet. Independent RHCs: Do not complete this worksheet.)

Reclassified Trial | Adjustments

Per Trial Balance I
Cost Center (Totzilglzéig;umn Reclassifications | Balance (Total of Increases Net Expenses
Compensation Other Columns 3 and 4) (Decreases)
1 2 3 4 5 6 7
OVERHEAD
23. Rent

24. Insurance

25. Interest on mortgage or loans

26. Utilities

27. Depreciation (non-medical)

28. Housekeeping and maintenance

29. Property tax

30. Dietary

31. Laundry

32. Administrative salaries

33. Office supplies

34. Legal

35. Accounting

36. Telephone

37. Non-medical equipment rental

38. Other (specify)

39. Other (specify)

40. TOTAL — Facility overhead (sum of
Lines 23 to 39)

COSTS OTHER THAN RHC SERVICES

41. Pharmacy

42. Dental

43. Radiology

44. Laboratory (for dates of service from
January 1, 2001)

45. Other (specify)

46. Other (specify)

47. TOTAL — Costs other than RHC
services (sum of Lines 41 to 47)

NON-REIMBURSABLE COSTS

48. (Specify)

49. (Specify)

50. (Specify)

51. TOTAL — Nonreimbursable costs (sum
of Lines 48-50.)

52. TOTAL COST (sum of Lines 22, 40, and
51.)




Appendix 6
Rural Health Clinic Settlement Determination Instructions
(for photocopying)

(A copy of the Rural Health Clinic Settlement Determination Instructions is located
on the following page.)
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DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Health Care Financing
HCF11024A (Rev. 05/03)

WISCONSIN MEDICAID
RURAL HEALTH CLINIC SETTLEMENT DETERMINATION INSTRUCTIONS

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

Personally identifiable information about Medicaid providers is used for purposes directly related to Medicaid administration such as determining
the certification of providers 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, but providers must collect and maintain all information on the form in some format if they wish to submit a cost
report.

INSTRUCTIONS: The Rural Health Clinic Settlement Determination form is to be completed by provider-based and independent rural health
clinics (RHCs) and submitted to Wisconsin Medicaid along with the following forms, which constitute the annual cost report:

* Rural Health Clinic Trial Balance of Expenses, Reclassifications, and Adjustments (for provider-based RHCs only).
* Rural Health Clinic Statistical Data Form (for provider-based and independent RHCSs).

*  Rural Health Clinic Commercial Insurance-Primary/Medicaid-Secondary Encounters Submitted to Medicaid HMOs Form (for provider-based
and independent RHCs).

This form determines the:

1. Allowable overhead and total cost of RHC services — provider-based RHCs only (Part A).
2. Medicaid rate per encounter (Part B).
3.  Summary of RHC settlement (Part G).

Part A: Total Cost of Rural Health Clinic Services
Only provider-based RHCs should complete Part A. Independent RHCs, begin at Part B.

Part A determines the total costs, including applicable overhead costs, of RHC services provided within the reporting period. Part A requires
information from the Trial Balance of Expenses, Reclassifications, and Adjustments form, which is completed by provider-based RHCs only.

Part B: Medicaid Encounter Rate Determination
Part B determines the RHC rate per encounter.
Use the following guidelines for Line 3:

*  Provider-based RHCs in hospitals with fewer than 50 beds: Enter the cost-based rate per encounter from Part A, Line 11.

*  Provider-based RHCs in hospitals with 50 or more beds: Enter the maximum payment rate from Part B, Line 2, for all dates of service
(DOS).
. Independent RHCs: Refer to the Medicare cost report, HCFA Form 222-92, and enter the amount from Worksheet C, Part Il, Line 10.

Part C: Medicaid-Only Encounter Reimbursement
Part C determines the net reimbursement for Medicaid-only encounters with DOS within the reporting period.

Use the following guidelines for Lines 2 and 3:

*  Report encounters submitted to Wisconsin Medicaid or Medicaid HMOs separately.

* Report commercial insurance-primary/Medicaid-secondary encounters with no commercial insurance payments, even if the recipient’s
record indicates third-party insurance.

For Lines 6a and 6b, report Medicaid fee-for-service payments and Medicaid HMO payments separately.

Part D: Medicare/Medicaid Crossover Encounter Reimbursement
Part D determines the net reimbursement for Medicare/Medicaid crossover encounters with DOS within the reporting period.

On Line 2, report Medicare/Medicaid crossover encounters.
Lines 4, 5, 6, and 7a calculate the allocation of Medicare payments for encounters based on the Medicare cost report.

On Line 7b, report Medicaid fee-for-service payments received for Medicare/Medicaid crossover encounters.
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Part E: Commercial Insurance-Primary/Medicaid-Secondary Encounter Reimbursement

Part E determines the net reimbursement for commercial insurance-primary/Medicaid-secondary encounters with DOS within the reporting
period.

Refer to the RHC Provider Summary Report (PSR) and complete the Rural Health Clinic Commercial Insurance-Primary/Medicaid-Secondary
Encounters Submitted to Medicaid HMOs form to prepare encounter data for Part E.

On Lines 1 and 2, report commercial insurance-primary/Medicaid-secondary encounters submitted to Wisconsin Medicaid and to Medicaid
HMOs separately.

On Lines 3 and 4, the allowable cost is the lesser of the charge or encounter rate for each individual encounter. On Line 3, refer to the PSR for
the total allowable costs for commercial insurance-primary/Medicaid-secondary encounters submitted to Wisconsin Medicaid.

On Line 4, insert the sum of the total of Column 9 for the Commercial Insurance-Primary/Medicaid-Secondary Encounters Submitted to Medicaid
HMOs form.

On Line 6a, report commercial insurance payments from commercial insurers. Refer to the PSR for the total of commercial payments received
for insurance-primary/Medicaid-secondary encounters submitted to Wisconsin Medicaid. Add this amount to the total of Column 10 from the
Commercial Insurance-Primary/Medicaid-Secondary Encounters Submitted to Medicaid HMOs form.

On Lines 6b and 6c¢, include Medicaid payments received for encounters with dates of service within the reporting period. Refer to the PSR for
the sum of Medicaid payments received for commercial insurance-primary/Medicaid-secondary encounters submitted to Wisconsin Medicaid,
and add this amount to the total of Column 11 of the Commercial Insurance-Primary/Medicaid-Secondary Encounters Submitted to Medicaid
HMOs form.

Part F: Commercial Insurance-Primary/Medicare/Medicaid Encounter Reimbursement

Part F determines the net reimbursement for commercial insurance-primary/Medicare/Medicaid encounters with dates of service within the
reporting period.

Refer to the PSR to prepare encounter data for Part F.
On Line 1, enter the total number of commercial insurance-primary/Medicare/Medicaid encounters submitted to Wisconsin Medicaid.

On Line 2, the allowable cost is the lesser of the charge or encounter rate for each individual encounter. Refer to the PSR for the total allowable
costs for commercial insurance-primary/Medicare/Medicaid encounters submitted.to Wisconsin. Medicaid.

On Line 4a, report commercial insurance payments from commercial insurers. Refer to the PSR for this information.

For Line 4b, report Medicaid fee-for-service payments received for'commercial insurance-primary/Medicare/Medicaid encounters. Refer to the
PSR for this information.

Line 4c calculates the allocation of Medicare payments for encounters within the reporting period based on the Medicare cost report.

Part G: Summary Rural Health Clinic Settlement
Part G represents the balance due to (or from) the provider for the reporting period.

Lines 1 through 4 represent net reimbursement by encounter type.
On Line 5a, enter the total sum of quarterly payments received from Wisconsin Medicaid.

On Line 5b, enter the total amount due to the provider in copayments from Medicaid recipients. This amount may be different from the amount
actually received by the provider if all copayments have not been paid.

Line 6 represents the year-end settlement amount and indicates the balance due to (or from) the provider.



Appendix 7
Rural Health Clinic Settlement Determination (for photocopying)

(A copy of the Rural Health Clinic Settlement Determination is located on the
following pages.)
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DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Health Care Financing
HCF11024 (Rev. 05/03)

WISCONSIN MEDICAID

RURAL HEALTH CLINIC SETTLEMENT DETERMINATION

PART A — TOTAL COST OF RURAL HEALTH CLINIC SERVICES
This part is to be completed by Provider-Based RHCs only. Independent RHCs: Begin at Part B.

1. Cost of covered services excluding overhead (insert amount from Trial Balance of Expenses Worksheet, Column 7,
Line 22)

Costs other than RHC services (insert amount from Trial Balance of Expenses Worksheet, Column 7, Line 47)

Nonreimbursable RHC costs excluding overhead (insert amount from Trial Balance of Expenses Worksheet, Column
7, Line 52)

Costs of all services excluding overhead (Sum of Lines 1, 2, and 3)

Ratio of costs other than RHC services and nonreimbursable RHC costs to costs of all services excluding overhead
(sum of Line 2 and Line 3, divided by Line 4)

Total overhead (insert amount from Trial Balance of Expenses Worksheet, Column 7, Line 40)

Overhead applicable to services other than RHC services (Line 5 multiplied by Line 6)

Overhead applicable to RHC services (Line 6 less Line 7)

Wl |N|o

Total cost of RHC services (Sum of Line 1 and Line 8)

10. Total RHC encounters (refer to clinic records)
11. RHC rate per encounter (Line 9 divided by Line 10)
PART B — MEDICAID ENCOUNTER RATE DETERMINATION (Independent RHCs: Begin here)

Priorto Jan 1 On or after Jan 1 Total

Reporting period

Federal maximum payment rate per encounter (refer to the Centers for
Medicare and Medicaid (CMS), formerly HCFA, regulations for-current
maximum rate) (Provider-Based RHCs only Independent RHCs, move to
Line 3)

3. Medicaid encounter rate for period

Provider-Based RHCs in hospitals with fewer than 50 beds: insert amount
from Part A, Line 11

Provider-Based RHCs in hospitals with 50 or more beds: insert amount
from Line 2 (federal maximum payment rate per encounter)

Independent RHCs: insert amount from Medicare cost report, HCFA Form
222-92, Worksheet C, Part Il, Line 10

4. Health Personnel Shortage Area (HPSA) bonus percentage

HPSA bonus per encounter (Line 3 multiplied by Line 4)

Portion of reporting period to which rate applies, e.g., prior to Jan 1 = 75%,
on or after Jan 1 = 25%

7. Encounter rate multiplied by portion of reporting period to which rate applies
(sum of Lines 3 and 5 multiplied by Line 6)

8. Medicaid rate per encounter (sum of Line 7, Columns 1 and 2)
PART C — MEDICAID-ONLY ENCOUNTER REIMBURSEMENT

Medicaid rate per encounter (insert amount from Part B, Line 8, above)

Medicaid encounters submitted to Wisconsin Medicaid (refer to clinic records)

Medicaid encounters submitted to Medicaid HMOs (refer to clinic records)

Total Medicaid-only encounters (sum of Lines 2 and 3)

Maximum reimbursement for Medicaid-only encounters (Line 1 multiplied by Line 4)

2 R Il R A N

Less: a) Fee-for-service payments received from Wisconsin Medicaid for Medicaid-only encounters (refer to
clinic records)

b) Payments received from Medicaid HMOs for Medicaid-only encounters (refer to clinic records)

7. Net reimbursement for Medicaid-only encounters (Line 5, less Lines 6a and 6b)




RURAL HEALTH CLINIC SETTLEMENT DETERMINATION
HCF11024 (Rev. 05/03)

PART D — MEDICARE / MEDICAID CROSSOVER ENCOUNTER REIMBURSEMENT

Page 2 of 3

Medicaid rate per encounter. (insert amount from Part B, Line 8, above)

2. Total Medicare / Medicaid crossover encounters submitted to Wisconsin Medicaid
3.  Maximum reimbursement for Medicare / Medicaid crossover encounters (Line 1 multiplied by Line 2)
4. Total Medicare encounters

(Provider-based RHCs: insert amount from Medicare cost report, HCFA Form 2552-96, Worksheet M-3, Line 10;
Independent RHCs: insert amount from Medicare cost report HCFA Form 222-92, Worksheet C, Part |, Line 11)

Ratio of Medicare / Medicaid encounters to Medicare encounters (Line 2 divided by Line 4)

Medicare payments

(Provider-based RHCs: insert amount from Medicare cost report, HCFA Form 2552-96, Worksheet M-3, Line 19;
Independent RHCs: insert amount from Medicare cost report, HCFA Form 222-92, Worksheet C, Part II, Line 19)

7. Less: a) Total Medicare payments for Medicare / Medicaid crossover encounters (Line 5 multiplied by Line 6)

b) Total fee-for-service payments by Wisconsin Medicaid for Medicare / Medicaid crossover encounters

8. Net reimbursement for Medicare / Medicaid crossover encounters (Line 3, less Lines 7a and 7b)

PART E — COMMERCIAL INSURANCE-PRIMARY / MEDICAID-SECONDARY ENCOUNTER REIMBURSEMENT

1. Commercial-insurance-primary / Medicaid-secondary encounters submitted to Wisconsin Medicaid (refer to Provider
Summary Report (PSR))

2. Commercial-insurance-primary / Medicaid-secondary encounters submitted to Medicaid HMOs (total of encounters
from Insurance-Primary / Medicaid-Secondary Encounters Submitted to Medicaid HMOs Worksheet)

Allowable costs for all encounters reported on Line 1 (refer to PSR)

Allowable costs for all encounters reported on Line 2 (insert figure from Insurance-Primary / Medicaid-Secondary
Encounters Submitted to Medicaid HMOs Worksheet, total of Column-9)

Total allowable costs (sum of Lines 3 and 4)

Less: a) Commercial insurance payments-(refer to PSR for total of insurance-primary / Medicaid-secondary
encounters submitted to Wisconsin Medicaid, and add this amount to the total of Column 10 and from
Insurance-Primary / Medicaid-Secondary Encounters Submitted to Medicaid HMOs Worksheet, total of
Column 10)

b) Fee-for-service payments by Wisconsin Medicaid for commercial insurance-primary / Medicaid-
secondary encounters (refer to PSR)

c) Payments by Medicaid HMOs for commercial insurance-primary / Medicaid-secondary encounters
(insert amount from Insurance-Primary / Medicaid-Secondary Encounters Submitted to Medicaid
HMOs Worksheet, total of Column 11)

7. Net reimbursement for commercial insurance-primary / Medicaid-secondary encounters (Line 5, less Lines 6a
through 6c¢)

PART F — COMMERCIAL INSURANCE-PRIMARY / MEDICARE / MEDICAID ENCOUNTER REIMBURSEMENT

1. Total commercial insurance-primary / Medicare / Medicaid encounters submitted to Wisconsin Medicaid (refer to
PSR for total commercial insurance-primary / Medicare / Medicaid encounters)

Total allowable costs for encounters reported on Line 1 (refer to PSR)

Ratio of commercial insurance-primary / Medicare / Medicaid encounters to Medicare encounters (Line 1 divided by
Part D, Line 4))

4. Less: | a) Commercial insurance payments

b)  Fee-for-service payments by Wisconsin Medicaid for commercial insurance-primary / Medicare /
Medicaid encounters (refer to PSR)

c) Total Medicare payments for commercial insurance-primary / Medicare / Medicaid encounters (Line 3
multiplied Part D, Line 6)

5. Net reimbursement for commercial insurance-primary / Medicare / Medicaid encounters (Line 2, less Lines 4a
through 4c)




RURAL HEALTH CLINIC SETTLEMENT DETERMINATION
HCF11024 (Rev. 05/03)

Page 3 of 3

PART G — SUMMARY RURAL HEALTH SETTLEMENT

Amount entered on Part C, Line 7

Amount entered on Part D, Line 8

Amount entered on Part E, Line 7

Amount entered on Part F, Line 5

S Il Rl A

Less:

a) Total quarterly payments from Wisconsin Medicaid

b) Total copayments due from Medicaid recipients

Balance due to (or from) Provider (sum of Lines 1 through 4, less Lines 5a and 5b)
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Appendix 8
Rural Health Clinic Commercial Insurance-Primary/Medicaid-Secondary
Encounters Submitted to Medicaid HMOs Instructions (for photocopying)

(A copy of the Rural Health Clinic Commercial Insurance-Primary/Medicaid-
Secondary Encounters Submitted to Medicaid HMOs Instructions is located on the
following page.)
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DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Health Care Financing
HCF11025A (Rev. 05/03)

WISCONSIN MEDICAID
RURAL HEALTH CLINIC COMMERCIAL INSURANCE-PRIMARY/MEDICAID-SECONDARY
ENCOUNTERS SUBMITTED TO MEDICAID HMOs INSTRUCTIONS

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

Personally identifiable information about Medicaid providers is used for purposes directly related to Medicaid administration such as
determining the certification of providers 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, but providers must collect and maintain all information on the form in some format if they wish to
submit a cost report.

INSTRUCTIONS: The Rural Health Clinic Commercial Insurance-Primary/Medicaid-Secondary Encounters Submitted to Medicaid
HMOs form is to be completed by provider-based and independent rural health clinics (RHCs) and submitted to Wisconsin Medicaid
along with the following forms, which constitute the annual cost report:

* Rural Health Clinic Trial Balance of Expenses, Reclassifications, and Adjustments form (for provider-based RHCs only).

* Rural Health Clinic Statistical Data form (for provider-based and independent RHCSs).

* Rural Health Clinic Settlement Determination form (for provider-based and independent RHCSs).

* Rural Health Clinic Medicaid Encounters Submitted to Medicaid HMOs form (for provider-based and independent RHCSs).

This form calculates the reimbursement for commercial insurance-primary/Medicaid-secondary encounters submitted to Medicaid
HMOs.

Guidelines
Use the following guidelines for reporting encounters on the form for commercial health insurance encounters:

Include encounters where commercial health insurance ‘has paid less than the Medicaid encounter rate and less than the charge.

Exclude encounters where commercial insurance has:

v Paid an amount greater than the Medicaid encounter rate:*
v Paid the full amount of the charge.*

*It is not necessary to submit a claim to Wisconsin Medicaid or to a Medicaid HMO.
Exclude encounters where commercial insurance has not paid any. amount for the service, even when the recipient has commercial

insurance-primary/Medicaid-secondary coverage. Report these encounters as Medicaid-only encounters on Part C of the Settlement
Determination form.



Appendix 9
Rural Health Clinic Commercial Insurance-Primary/Medicaid-Secondary
Encounters Submitted to Medicaid HMOs (for photocopying)

(A copy of the Rural Health Clinic Commercial Insurance-Primary/Medicaid-Secondary
Encounters Submitted to Medicaid HMOs is located on the following page.)
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DEPARTMENT OF HEALTH AND FAMILY SERVICES

Division of Health Care Financing

HCF11025 (Rev. 05/03)

WISCONSIN MEDICAID

STATE OF WISCONSIN

RURAL HEALTH CLINIC COMMERCIAL INSURANCE-PRIMARY / MEDICAID-SECONDARY ENCOUNTERS

SUBMITTED TO MEDICAID HMOs

. o Allowable Cost Payments Received
Billing Recipient’s
) o o Date of Charge Encounter (lesser of ) ) )
Provider Recipient Name Identification . CPT Code Copay Amount Commercial Wisconsin
Service Amount Rate* Column 6 or o
Number Number Insurance Medicaid
Column 7)
1 2 3 4 5 6 7 8 9 10

*Insert encounter rate from RHC Settlement Determination Form, Part B, Line 8



Appendix 10
Rural Health Clinic Medicaid-Primary Encounters Submitted to Medicaid
HMOs Instructions (for photocopying)

(A copy of the Rural Health Clinic Medicaid-Primary Encounters Submitted to
Medicaid HMOs instructions is located on the following page.)
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DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Health Care Financing
HCF11026A (Rev. 05/03)

WISCONSIN MEDICAID
RURAL HEALTH CLINIC MEDICAID-PRIMARY ENCOUNTERS SUBMITTED TO WISCONSIN
MEDICAID HMOs INSTRUCTIONS

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

Personally identifiable information about Medicaid providers is used for purposes directly related to Medicaid administration such as
determining the certification of providers 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, but providers must collect and maintain all information on the form in some format if they wish to
submit a cost report.

INSTRUCTIONS: The Rural Health Clinic Medicaid Encounters Submitted to Medicaid HMOs form is to be completed by provider-
based and independent rural health clinics (RHCs) and submitted to Wisconsin Medicaid along with the following forms, which
constitute the annual cost report:

* Rural Health Clinic Trial Balance of Expenses, Reclassifications, and Adjustments form (for provider-based RHCs only).

* Rural Health Clinic Statistical Data form (for provider-based and independent RHCSs).

* Rural Health Clinic Settlement Determination form (for provider-based and independent RHCSs).

*  Rural Health Clinic Commercial Insurance-Primary/Medicaid-Secondary Encounters Submitted to Medicaid HMOs.

This form calculates the reimbursement for Medicaid encounters submitted to Medicaid HMOs.



Appendix 11
Rural Health Clinic Medicaid-Primary Encounters Submitted to Medicaid
HMOs (for photocopying)

(A copy of the Rural Health Clinic Medicaid-Primary Encounters Submitted to
Medicaid HMOs is located on the following page.)
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DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Health Care Financing
HCF11026 (Rev. 05/03)

WISCONSIN MEDICAID

RURAL HEALTH CLINIC MEDICAID-PRIMARY ENCOUNTERS SUBMITTED TO MEDICAID HMOs

Billing Provider . Recipient’s . Payments Received
Number Recipient Name Identification Number Date of Service CPT Code Copay Amount Charge Amount from Providers
1 2 3 4 5 6 7

*Insert encounter rate from RHC Settlement Determination Form, Part B, Line 8



Appendix 12
Rural Health Clinic Quarterly Cost Report Instructions (for photocopying)

(A copy of the Rural Health Clinic Quarterly Cost Report Instructions is located on
the following page.)
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DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Health Care Financing
HCF11027A (Rev. 05/03)

WISCONSIN MEDICAID
RURAL HEALTH CLINIC QUARTERLY COST REPORT INSTRUCTIONS

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

Personally identifiable information about Medicaid providers is used for purposes directly related to Medicaid administration such as
determining the certification of providers 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, but providers must collect and maintain all information on the form in some format if they wish to
submit a cost report.

INSTRUCTIONS: The Rural Health Clinic Quarterly Cost Report form may be completed by provider-based and independent rural
health clinics (RHCs) and submitted to Wisconsin Medicaid.

Quarterly Cost Report Completion and Deadlines
Rural health clinics (RHCs) are responsible for accurate completion and submission of the quarterly RHC cost reports. To receive a
quarterly reconciliation payment, submit a quarterly cost report to:

Rural Health Clinic Auditor

Bureau of Health Care Program Integrity
Division of Health Care Financing

PO Box 309

Madison W1 53701-0309

For all lines, report encounters with dates of service within the reporting period only.

1. Reporting Period
Enter the quarterly reporting period dates.

2. Rural Health Clinic Information

List the full name of the clinic, the clinic’s address, the RHC billing provider number, and any non-RHC Medicaid billing provider
numbers held by the clinic or its providers.

3. Contacts

a) Listthe name, title, telephone number, and fax number of the individual who should receive notices of adjustments,
settlements, and other correspondence.

b) Preparer of Report: List the name, title, telephone number, and fax number of an individual to be contacted if more information
or clarification of the report is required.

4. Quarterly Settlement Determination

Line 1: Report the encounter rate used on the most recently audited cost report submitted to Wisconsin Medicaid. (Note: Quarterly
cost reports can only be submitted after a clinic has operated as an RHC continuously for 12 months.)

Line 2: Report Medicaid encounters submitted to Wisconsin Medicaid or Medicaid HMOs for which payments have been received.
Lines 4a and 4b: Report Medicaid fee-for-service and Medicaid HMO payments received separately.

Line 4c: Report Medicare payments received for Medicare/Medicaid encounters.

Line 4d: Report commercial insurance payments.

Line 4e: Report total copayments due to the provider from Medicaid recipients. This amount may be different from the amount
actually received by the provider if all copayments have not been paid.

Line 5: Represents the quarterly payment due to the provider.

5. Certification by Officer or Administrator of Clinic

Enter the name, telephone number, and signature of the individual who prepared this report and who can be contacted if more
information or clarification is required.

The authorized individual who signs the annual Medicaid RHC cost reports must sign this cost report.



Appendix 13
Rural Health Clinic Quarterly Cost Report (for photocopying)

(A copy of the Rural Health Clinic Quarterly Cost Report is located on the following
page.)
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DEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Health Care Financing
HCF11027 (Rev. 05/03)
WISCONSIN MEDICAID

STATE OF WISCONSIN

RURAL HEALTH CLINIC QUARTERLY COST REPORT

REPORTING PERIOD Date from Date to

RURAL HEALTH CLINIC INFORMATION

Name — Rural Health Clinic (RHC) [ RHC Group Billing Number Phone Number

Fax Number

QUARTERLY SETTLEMENT DETERMINATION

1. Medicaid rate per encounter (apply the rate used on the most recently audited cost report
submitted to Wisconsin Medicaid).

2. Number of Medicaid encounters submitted to Wisconsin Medicaid or Medicaid HMOs for which
payment was received. [Refer to clinic records.]

3. Maximum reimbursement for Medicaid-only encounters. [Line 1 multiplied by Line 2.]

4. Less: a) Fee-for-service payments by Wisconsin-Medicaid.

b) Payments by Medicaid HMOs.

¢) Medicare payments.

d) Commercial insurance payments.

e) Total copayments due from Medicaid recipients.

5. Quarterly payment due to provider. [Line 3, less Lines 4a through 4e.]

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF CLINIC

To the best of my knowledge and belief, the information on this worksheet is correct and was prepared from clinic records.

Name — Officer or Administrator of Clinic (please print)

Telephone Number

SIGNATURE — Officer or Administrator of Clinic

Date Signed




Glossary of Common Terms

Adjustment

A modified or changed claimthat wasoriginally alowed, at
leastin part, by Wisconsin Medicaid.

Allowed claim

A Medicaid or Medicare claim that has at |east one service
that isreimbursable.

BadgerCare

BadgerCare extends Medicaid coverage through a
Medicaid expansion under Titles X 1X and X X1 to uninsured
children and parents with incomes at or below 185% of the
federal poverty level and who meet other program
requirements. The goa of BadgerCareisto fill 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 recipients
heslth careis administered through the same ddlivery.
system.

CMS

Centers for Medicare and Medicaid Services. An agency;,
housed within the U.S. Department of Health and Human
Services (DHHS), CMS administers Medicare, Medicaid,
related quality assurance programs, and other programs.
Formerly known asthe Hedlth Care Financing
Administration (HCFA).

CPT

Current Procedural Terminology. A listing of descriptive
terms and codesfor reporting medical, surgical, therapeutic,
and diagnostic procedures. These codes are devel oped,
updated, and published annually by theAmerican Medical
Association and adopted for billing purposesby the Centers
for Medicare and Medicaid Services (CMS), formerly
HCFA, and Wisconsin Medicaid.

Crossover claim

A Medicare-adlowed claim for adua entitlee submitted to
Wisconsin Medicaid for possibleadditiona payment of the
M edicare coinsurance and deductible,

DHCF

Division of Health Care Financing. The DHCF administers
Wisconsin Medicaid for the Department of Health and
Family Services(DHFS) under statutory provisions,
adminigtrativerules, and the state’'sMedicaid plan. The
state’'sMedicaid plan isacomprehensive 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 (DHHYS)
assurancesthat the program is administered in conformity
with federa law and CM S palicy.

DHFS

Department of Health and Family Services. The DHFS
administersWisconsin Medicaid. Itsprimary missonisto
foster healthy, sdlf-reliant individualsand familiesby
promoting independence and community responsibility;
strengthening families, encouraging hedlthy behaviors,
protecting vul nerable children, adults, and families;
preventing individua and socia problems; and providing
services of valueto-taxpayers.

DHHS

Department of Health and Human Services. The United
Statesgovernment’s principal agency for protecting the
health of al Americansand providing essential human
services, especidly for those who areleast ableto 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.

DOS

Date of service. The calendar date on which a specific
medical serviceisperformed.

Dual entitlee

A recipient whoiséligiblefor both Medicaid and Medicare,
ether Medicare Part A, Part B, or both.
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ECS

Electronic Claims Submission. Claimstransmitted viathe
telephonelineand fed directly into Wisconsn Medicaid’'s
claims processing subsystem.

Emergency services

Those services which are necessary to prevent death or
seriousimpairment of the health of theindividual.

EOB

Explanation of Benefits. Appears on the provider’s
Remittance and Status (R/S) Report and notifies the
Medicaid provider of the status or action taken onaclaim.

EVS

Eligibility Verification System. WisconsnMedicaid
encouragesall providerstoverify digibility beforerendering
services, both to determine dligibility for the current date
and to discover any limitationsto arecipient’s coverage.
Providersmay accessrecipient digibility information
through thefollowing methods:

» Automated Voice Response (AVR)-system.

* Magnetic stripe card readers.

* Persona computer software.

*  Provider Services (telephone correspondents).

» 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 a capitation payment for
each recipient.

Fiscal agent

The Medicaid fiscal agent (EDS) is under contract with the
Department of Health and Family Services (DHFS) to
certify providers, process and pay claims, answer provider
and reci pient questions, issueidentification cardsto
recipients, publishinformation for providersand recipients,
and maintain theWisconsin Medicaid Web site.

HCPCS

Healthcare Common Procedure Coding System. A listing of
services, procedures, and supplies offered by physiciansand
other providers. HCPCS includes Current Procedural
Terminology (CPT) codes, national aphanumeric codes,
and local aphanumeric codes. The national codes are
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developed by the Centersfor Medicare and Medicaid
Services (CMS), formerly HCFA, to supplement CPT
codes. Formerly known as HCFA Common Procedure
Coding System.

HealthCheck

Program which provides M edicaid-eligiblechildren under
age 21 with regular health screenings.

ICD-9-CM

International Classification of Diseases, Ninth Revision,
Clinical Modification. Nomenclature for medica
diagnosesrequired for billing. Availablethrough the
American Hospital Association.

Maximum allowable fee schedule

Alisting of al procedure codesallowed by Wisconsin
Medicaid for agiven provider type and the maximum
alowablefee and relative value units (RVUs) Wisconsin
Medicaid assigns to each procedure code.

Medicaid

Medicaidisajoint federal/state program established in 1965
under Title X1X of the Socia 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’sfinancia requirements.

The purpose of Medicaid isto provide reimbursement for
and assure the availability of appropriate medical careto
personswho meet the criteriafor Medicaid. Medicaidis
also known asthe Medical Assistance Program, Title XIX,
or T19.

Medically necessary

According to HFS101.03(96m), Wis. Admin. Code, a
servicethat is:

(8 Requiredto prevent, identify or treat arecipient’s
illness, injury or disability; and
(b) Meetsthefollowing standards:

1. Isconsstent with the recipient’s symptomsor with
prevention, diagnosisor treatment of therecipient’s
illness, injury or disgbility;

2. Isprovided consistent with standards of
acceptable quality of care applicableto type of
service, thetype of provider and the setting in
whichthe serviceisprovided;



3. Isappropriate with regard to generally accepted
standards of medica practice;

4. Isnot medically contraindicated with regard to the
reci pient’sdiagnoses, the recipient’s symptoms or
other medically necessary servicesbeing provided
to therecipient;

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

QMB Only

Qualified Medicare Beneficiary under the Medicare
Catastrophic Hedlth Act. Theserecipientsare only digible
for the payment of the coinsurance and the deductible for
Medicare-allowed claims.

Qualifying circumstances
Conditionsthat complicate the rendering of anesthesia

innature; services, including the extraordinary condition of the patient
6. Isnot duplicative with respect to other services i 0 ativegonditions andirr}l/uwal risk factors. ’
being provided to therecipient; Special oper

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

8. With respect to prior authorization of aserviceand
to other prospective coverage determinations made
by the department, is cost-effective compared to an
alternative medically necessary servicewhichis
reasonably accessible to the recipient; and

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.

RvU

9. Isthemost appropriate supply or level of service

that can safely and effectively be provided to the
recipient.

Relative value unit. A number assigned by Wisconsin
Medicaid toindicatetherelativeclinica intensity and
difficulty of thesurgical, diagnostic, or therapeutic

procedure code for which anesthesia services were
performed. Relative value units are not necessarily
equivaent to either federal or American Society of
Anesthesiologists RV Us. Relative value units areindicated
on the Physician Maximum Allowable Fee Schedule.

Payee

Party to whom checks are made payable, The payee's
addressis used as the mailing address for checks and
Remittance and Status (R/S) Reports.

POS

Place of service. A single-digit code which identifiesthe
place where the service was performed.

TOS

Typeof service. A single-digit codewhich identifiesthe
general category of a procedure code.
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