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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop $2-01-16
Baltimore, MD 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Children and Adults Health Programs Group

Aug 16 2018

Rebecca McAtee

CHIP Director

1 West Wilson Street, Room 365
P.O. Box 309

Madison, WI 53701-0309

Dear Ms. McAtee:

I'am pleased to inform you that your title XXI Children’s Health Insurance Program (CHIP) state
plan amendment (SPA), WI-18-0008, has been approved. WI-18-0008 implements mental
health parity regulations at 42 CFR 457.496 to ensure that treatment limitations and financial
requirements applied to mental health and substance use disorder benefits are no more restrictive
than those applied to medical/surgical benefits. This SPA has an effective date of July 1, 2017.

Section 2103(c)(6)(B) of the Social Security Act (the Act), as implemented through regulations
at 42 CFR 457.496(b), provides that if CHIP coverage includes Early, Periodic Screening,
Diagnostic and Treatment (EPSDT) as defined in section 1905(r) of the Act and provided in
accordance with section 1902(a)(43) of the Act, the state plan will be deemed to satisfy parity
requirements. Wisconsin has provided the necessary assurances and supporting documentation
that EPSDT is covered under Wisconsin’s CHIP program and provided in accordance with
sections 1905(r) and 1902(a)(43) of the Act.

This approval relates only to benefits provided under the CHIP state plan; Medicaid benefits will
be analyzed separately.

Your title XXI project officer is Ms. Michelle Wojcicki. She is available to answer questions
concerning this amendment and other CHIP related issues. Ms. Wojcicki’s contact information
is:

Centers for Medicare & Medicaid Services
Center for Medicaid and CHIP Services

7500 Security Boulevard, Mail Stop S2-01-16
Baltimore, MD 21244-1850

Telephone: (410) 786-0306

E-mail: Michelle.Wojcickil @cms.hhs.gov




Page 2 — Ms. Rebecca McAtee

Official communications regarding program matters should be sent simultancously to Ms.
Wojcicki and to Ms. Ruth Hughes, Associate Regional Administrator (ARA) in our Chicago
Regional Office. Ms. Hughes’ address is:

Centers for Medicare & Medicaid Services

Division of Medicaid and Children’s Health Operations
233 North Michigan Avenue, Suite 600

Chicago, IL. 60601

If you have additional questions or concerns, please contact Ms. Amy Lutzky, Director, Division
of State Coverage Programs, at (410) 786-0721. We look forward to continuing to work with
you and your staff.

Sincerely,
/ Anne Marie Costello /

Anne Marie Costello
Director
Children and Adults Health Programs Group

cc: Ms. Ruth Hughes, ARA, CMS Region V, Chicago



TEMPLATE FOR CHILD HEALTH PLAN UNDER TITLE XXI OF THE SOCIAL SECURITY
ACT CHILDEEN'S HEALTH INSURANCE PROGRAM -

(Required under 4901 of the Balanced Budget Act of 1997 (New section 2101(b)))

State/Territory: Wisconsin

‘Az a condition for receipt of Federal funds under Title XX of the Social Security Act, (41 CFR,
457.40(b})

/sl

(Signaturs,of Governor’ or designee, of State/Territory, Date Signed)

submits the following Child Health Plan for the Children's Health Insurance Program and hereby
aprees to administer the program in accordance with the provisions of the approved Child Health
Plan, the requirements of Title XX and XIX of the Act {as appropriate) and all applicable Federal
regulations and other issuances of the Department.

The following State officials are responsible for program administration and financial oversight (42 CFR
457.40(c))

Mame: Linda Seemeyer Position/Title: Secretary, Department of Health Services
Mame: Heather Smith Position/Title: Wisconsin State Medicaid Director

Name: Rebecca McAtee PositionfTitle: Wisconsin SCHIP Director

¥ Discloavre: According to the Paperwork Reduetion Act of 1993, no perzons are required to respond o a collection of
information noless it displays a valid OMB conirol number. The valid OB control number for this informasion
collection is G938 0707, The time required to complete this information collection is estimated to average 50 hours per
resporss, including the time to veview instructions, search exdisting data resourcas, gather the data needed, and completa
and review the information collection. If you have any comments concerning the accuracy of the time estimats(s) or
sugpestions for improving thia form, write to: CMS, 7300 Security Blvd., Atm PRA Reports Clearance Officer, Mail
Stap C4-26-03, Baltimore, Maryland 21244-1350. _
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Section 1. General Description and Purpose of the Children's Health Plans and the
Requirements

1.1  The state will use funds provided under Title XXI primarnly for (Check approptiate box)
[(Section 2101{a)1)]; (42 CFR 457.70):

Guidance: Check helow if child health assistance shall be provided primarily through the

development of a separate program that meets the requirements of Section 2101, which details
coverage requirements and the other applicable requirements of Title XXT.

1.1.1 |:| Obtaining coverage that meets the requirements for a separate child health program
[Sections 2101(=)(1} and 2103]; OR

Guidance: Check he]uw 1f child health assistance sha]l he pmﬂded primarily through brmudmg

selected the State must also submit a cortes :mdl edicaid 5 tr:r[l ) eview and
approval. :

1.1.2 D Providing expanded benefits under the State’s Medmmd plan (Title XIX); [Section
2101(@)(2)); OR

Ciuidance: Check below if child health assistance shall be provided through a mmhmatmn of huth

expansion in the State's Medicaid am). Note that if this 1s selected the staie must also
submit a corresponding Medicaid state plan amendment to CMS for review and approval.

1.1.3 E A combination of both of the above. [Section 2101(a)(2)]

1.1-DS[ ]  The State will provide dental-only supplemental coverage. Only States operating a
separate CHIP program are eligible for this option. States choosing this option must
also complete sections 4.1-DS§, 4.2-D§, 6.2-DS, 8.2-DS, and 2.10 of this SPA
template. [Section 21 10(b)(5}]

12 4 Check to provide an assurance that expenditures for child health assistance will not be
claimed prior to the time that the State has legislative authority to operate the State
plan or plan amendment as approved by CMS. [42 CFR 457.40(d)]

13 X Check to provide an assurance that the state complies with all applicable civil rights
requirements, Including title VI of the Civil Rights Act of 1964, title II of the
Americans with Disabilities Act of 1990, section 504 of the Rehabilitation Act of
1973, the Age Discrimination Act of 1975, 45 CFR part 80, part 84, and part 91, and
28 CFR part 35,
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(42 CFR 457.130)
Guidance: The effective date as specified below is defined as the date on which the State begins fo incur
costs to implement its State plan or amendment, (42 CER 457.65) The implementation date is defined as

the date the Stafe begins to provide services: or the date on which the State puts into practice the new
policy described in the State plan or amendment For example, in a State that has increased eligibility. this

is the date on which the State begins to provide coverage to enrellees (and not the date the State begins

putreach or accepting applications),

1.4 Provide the effective (date costs begin to be incurred) and implementation (date
services begin to be provided) dates for this SPA (42 CFR.457.65) A SPA may only
have one effective date, but provisions within the SPA may have different
implementation dates that mnst be atter the éffective date.

Qriginal Plan
Effective Date: April 1, 1999
Implementation Date:

Amendment #1. Effective date: July 1, 1999
Implementation date: Jaly 1, 1999

Amendment #2, Effective date: October 18, 2001
Implementation date: November 1, 2001

Amendment #3. Effective date: July 14, 2004
TImplementation date: August 1, 2004

Amendment #4. Effective date: November 1, 2005
Implementation date: January 1, 2006

Amendment #5, Effective date: January 14, 2008
Implenientation date: Febrnary 1, 2008

Amendment #6, Effective date: February 1, 2008
Implementation date: Febrnary 1, 2008

Amendment #7. Effective date: July 1, 2008
Implementation date: July 1, 2008

Amendment #8. Effective date: December 18, 2009
Implementation date: January 1, 2010
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Amendment #9, Purpose of SPA: End of Benchmark Plan coverage and general
npdates,
Effective date: July 1, 2014
Implementation date: July 1, 2014

Amendment #10. Purpose of SPA: Initiate Health Service Initiative for a Poison
Control Center.
Proposed effective date: July 1, 2015
Proposed implementation date: July 1, 2015

Amendment #11. Furpose of SPA: Implement the Mental Health Parity and
Addiction Equity Aet MHPAEA, Pub.L. 110-343)
Proposed effective date: July 1, 2017
Proposed implementation date: July 1, 2017

Tribal Consultation [Section 2107{e}1)}{C}] Describe the consultation process that
occurred specifically for the development and submission of this State Plan
Amendment, when it occurrad and who was involved.

A telephone conference call was held between staff from the Department of
Health Services and the tribal health directors of the tribes located in "‘Wisconsin.
This call teok place on June 14, 2018. Representatives of the 11 tribes located in
Wisconsin were invited to the meeting, Representatives of the on urban Indian
health center in Wisconsin were also invited, A summary of the planned changes
to the CHIP plan were sent ont in advance and were discussed on the telephone
call.

Department staff promised to send the revised plan to the heakth directors when
completed, and this will be done simultaneously with the submission of the plan
to CMS. A subsequent meeting of the health directors is scheduled for July 12,
2018, in Wausau, ‘WL Department staff will join the health directors im Wausan
at that meeting and will provide information and solicit feedback on the

~amendment to ﬂm plamn.
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Section 2. General Background and Description of Approach to Children's Health
Insurance Coverage and Coordination '

Guidance: The demographic information reguested in 2.1 can be used for State planning and will

be used strictly for informational purposes. THESE NUMBERS WILL NOT BE
USED AS A BASIS FOR. THE MTIU[ENT.

Factors that the State may consider in the provision of this information are age

bieakouts, income brackets. definitions of insurability, ind geographic location

well as race and ethnicity, The State should describe its information sources and the

assumptions it uses for the development of its description.
Populaticn C
Number of insured

Race demographics

Apge Demographics

Info per region/Geographic information

2.1 Describe the extent to which, and manner in which, children in the State (including
targeted low-income children and other groups of children specified), identified by
income level and other relevant factors, such as race, ethnicity and geographic
location, currently have creditable health coverage (as defined in 42 CFR 457.10). To
the extent feasible, distinguish between creditable coverage under public health
insurance programs and public-private partnerships (See Section 10 for annual report
requirements). [{Section 2102 (a}(1); 42 CFR 457 80(a}]

The Wisconsin Department of Health Sexvices conduets an annual Family Health
Survey managed by the Department’s Division of Public Health, The Wisconsin Family
Health Survey was initiated in 1989 to provide reliable estimates of health stains, health
prohlems, health insurance coverage, and wse of health care services among Wisconsin
residents. A random sample of households is telephoned by trained interviewers, who
spealc with the household member most knowledgeable about the health of all household

amembers, This respondent provides information for all people living in the household at

the time of the interview.

The survey provides descriptive information about health insurance coverage among
Wisconsin residents. To monitor health status and health care ntilization issues, survey
questions ask about the current health status, chronic conditions, and physical
limitations of alt honsehold members, as well as the last visit to a doctor, visit to 4
dentist, and any use of an emergency room in the past year. Demographic
characteristics, such as age, race, poverty status, and education, also are obtained for all
-persons in the household,

According to the Family Health Survey, in 2012 there were about 1,347,000 children

WISCONSIN
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under 19 years of age in Wisconsin, Approximately 1,118,000(83% of these children)
were white (majority) and 229 000 (17%) were minority or multiple race.

The 2012 Family Health Survey estinzates that 15% of Wisconsin's population was living
im a household below 100% of the Federal Poverty Level (FPL). That is, Wisconsin had
an estimated 848,000 people in poverty in 2012,

Aecording to the 2012 Wisconsin Family Health Survey, 6% of Wisconsin household
residents had no health insurance during all of the previous 12 months, and 5% of -
household residents had no health insurance for part of the previous 12 months.

Information from the 2012 Family Health Survey provides estimates of the number of
uninsured children by FPL. At ary one time, an estimated 32,300 children under age
19 were uninsured in 2012. '

Guidance: Section 2.2 allows states to request to use the funds available under the 10 percent
limit on administrative expenditures in order o fund services not otherwise allowable.
The h services initietives must meet the requirements of 42 CFR 45716,

2.2, Health Services Initiatives- Describe if the State will use the health services initiative
option as allowed at 42 CFR 457.10. If so, desctibe what services or programs the
State is proposing to cover with administrative funds, including the cost of each
pregramnd, and how it is currently being funded (1f applicable), also update the budget
accordingly. [Section 2105(a)(1¥D)ii); 42 CFR 457.10]

Wisconsin will elect to use the health services initiative option as allowed at 42
CFR 457,11}, Wisconsin is proposing to cover the efforts of the WI Poison Control
Center under this initiative. .

The Wisconsin Poison Control Center is located in Mihwaukee, W1, and provides
24-hour, toll-free poizon information for all individuals in the State of Wisconsin,
Anyone who has had direct contact with a known or potential poison can receive
immediate recommendations on what steps to take to prevent injury from that
exXposure.

The Wisconsin Poison Control Center provides immediate access fo expert
treatment advice and assistance over the telephone im case of exposure to
posonons or hazardouns substances. A single toll-free telephone number allows
for rapid and dirvect access to highly specialized care, including demographic
populations that are typically underserved or lack access to high-quality health
care, such as uninsured, low-income, and immigrant families. From anywhere
within Wisconsin, the general public, industry, emergency medical services and

WISCONSIN-
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health care professionals can contact the center at 1-800-222-1222. During 2013,
approximately 64.5% of all those receiving services are age 19 or younger,

An electronic medical record is kept that identifies the demographics,
interventions and outcomes of all poison exposure cases reported to the Poison
Center. All information regarding patient and call identification is kept discreet,
meeting all federal requirements pertaining to patient confidentiality. Across the
United States, federal agencies recognize and endorse the importance of poison
centers in providing medical consultation and public health surveillance.
Consultation with Poison Center staff may assist and expedite medical care
without concern of violation of patient privacy.

The WI Poison Center also collaborates with the W1 Department of Health
Services fo provide poison surveillance data to public health administrators with
specific state-wide monitoring for blue-green algae and weapons of mass
destruction.

The Poison Center has been Wisconsin’s only designated poison information
service since 2001, It received national certification from the American
Association of Poison Control Centers in 2005 and successfully re-aceredited in
2009 and 2014,

Registered nurses and pharmacists trained and certified as specialists in poison
information directly handle telephone inquiries. Consultation with medical '
toxicologists is available 24 hours a day for health care providers.

The center’s primary mission is fo consistently deliver comprehensive and
aceurate information o callers faced with any poison ar drug-related event,
Recommendations are provided to individnals of all age groups who are
concerned about an exposure to medications, illegal drugs, household chemicals,
botanieals, animal and insect venom, food poisoning, occnpational chemicals,
environmental pollutants and other hazardous substances,

The center also provides peison prevention education through the public
education program and public website. A vaviety of materials, including a
“comprehensive, standards-based poison prevention corricnlum (K-12), are

available at www.wisconsinpoison.org,

The overall cost of the program exceeds $1.9M on an annual basis. It has reduced
staff and marketing expenditures over the last few years due to lack of funding.

A portion of these costs are eurrently being funded via an agreement between
Children’s Hospital of WI and the State of WL These funds are currently

WISCONSIN.
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unmatched by federal funds and are at a mazimum of $425,000 annnally from
the State General Purpose Revenue (GPR.} An additional requirement is that
Children’s matches 50% of the GPR for the total agreement.

The Wisconsin Poison Control Center has been an outstanding example of how a
public-private partnership can work in the state. CHIP fuading will allow this
organization to continue its strong track record of providing the residents of the
State of Wisconsin access to valuable, cost-effective, and life-saving services.

For future administrative budget assistance, the WI Department of Health
Services infends to use the same dollayr amount of the current contract to receive
the federal match under CHIP using the Health Services Initiatives (HSI) option.

. 'Tribal Consultation Requirements- [Sections 1902(2)(73) and 2107(e}X1)(C);

ARRA #2 CHIPRA #3, issued May 28, 2009] Section 1902(2)(73} of the Social
Security Act (the Act) requires a State tn which one ot more Indian Health Programs
ot Urban Indian Organizations furnish health care services to establish a process for
the State Medicaid agency fo seek advice on a regular, ongoing basis from designees
of Indian health programs, whether operated by the Indian Health Service (THS),
Tribes or Tribal organizations under the Indian Self-Determination snd Education
Assistance Act (ISDEAAY}, or Urban Indian Organizations under the Indian Health
Care Improvement Act (THCIA). Section 2107(e}1)}C) of the Act was also amended
to apply these requirements to the Children's Health Insurance Program (CHIM).
Consultation is required coneerning Medicaid and CHIP matters having a direct
impact on Indian health pragrams and Urban Indian organizations.

Describe the process the State uses to seek advice on a regular, ongoing basiz from
federally-recognized tribes, Indian Health Programs and Urban Indian Organizations
on matters related to Medicaid and CHIP programs and for consultation on State Plan
Amendments, waiver proposals, waiver extensions, wajver amendments, waiver
renewals and proposals for demonstration projects prior to submission to CMS,
Include information about the frequency, inclusiveness and process for seeking such
advice.

Wisconsin's process for consulting with leaders of the 11 tribes located in the
State of Wisconsin was enacted as amendment 39020 to the Medicaid state plan.
Amendment (%-020 became effective 19/01/2009 with its approval on 07/29/2010.
The amendment added the following language to text page 9 of the state plan:

Wisconsin Department of Health Services staff will meet with tribal Health
Diirectors and designees of Indian Health Service and Urban Indian
Organizations during the last month in each quarter to discuss state plan
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amendments before they are submitted to CMS. A Consuliation Implementation
Plan is maintained which documents what the State and the tribes have agreed o
do for the next period,

In practice, this has led to Department of Health Services staff travel to Wausan
each guarter to attend meetings of the Wisconsin Trihal Health Direetors
Association (WWTHDA). Adjustments have been made as needed for the
convenience of the health directors. For instance, for the current ealendar year, )
the health directors decided to go to an every other month schedule. As a result,
for the current calendar quarter, Department staff met with the health directors
the first week in May, and will do so the first week in July, In between those two
meetings, updates will be sent to provide more current information about this

" quarter's submissions.

IWISCONSIN.
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Section 3.  Methods of Delivery and Utilization Controls
Check here if the State elects to use funds provided under Title XXI only to pmwde expanded
eligibility under the state’s Medicaid plan, and continue on to Section 4.

Guidance: In Section 3.1., discussion inay include, but i3 not limited to: contracts with managed
health care plans (including fully and partially capitated plans); contracts with
indempnity health insurance plans; and other arrangements for health care delivery. The

State should describe any variations based wpon geography, as wel] as the State
methods for establishing and defining the delivery systerns.

Shouid the State choose to cover unbom children under the Title XXT State plan, the
State must describe how services are paid. For example, some states malce a global
payment for all unborn children while other states pay for services on fee-for-services

basis. The State's payment mechanism and delivery mechanism should be briefly
described here.

Section 2103(f)(3) of the Act, as amended by section 403 of CHIPRA, requires
separate or combination CHIP programs that operate a manaped care delivery system

to apply several provisions for section 1932 of the Act in the sarmne manner ss these

provisions apply under Title XIX of the Act, Specific provisions include: section

9321-&1:4!, Process for Enml]me;gt and Tenmnatmn and Change of Enml]ment

section 1932{c), Ounality Assurance Standards section 1932(d), Protections A
Fraud and Abuse; and section 1932(e), Sanctions for Noncompliance. If the Stata
CHIP program operates a managed care delivery system, proyide an assurance that the
State CHIP managed care confract({s) complies with the relevant sections of section
1932 of the Act, States must submit the managed care contract(s) to the CMS Resional

Office servicing them for review and approval.

n addition, states may use up to 10 percent of actual or estimated Federal expenditures
for targeted low-income children to fund other forms of child health assistance,
including contracts with providers for a limited range of direct services; other health

services jnitiatives to improve children's health: outreach expenditures; and
adminjstrative costs [See 2105(c)2H AY]. Describe which. if any, of these methods

will be used.

Examples of the above may include, but are not limited to: direct contracting with
school-based healih services: direct contracting to provide enabling services: contracts

with health centers receiving funds under section 330 of the Public Health Service Act:
contracts with hospitals such as those that receive disproportionate share payment '
adjustrents under section 1886(d)(5)F) or 1923 of the Act: contracts with other
hospitais; and contracts with public health clinics receiving Title V funding, If
applicable, address how the new arrangements under Title 3{XI will work with existing
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service delivery methods, such as regional networks for chronic illness and disability;

“ neonatal care units, or early-intervention programs for at-risk infants. in the delivery

3.1.

and utilization of services. [42 CFR 457.490{a)]

Delivery Standards Describe the methods of delivery of the child health assistance
using Title 30 funds to targeted low-income children. Include a description of the
choice of financing and the methods for assuring delivery of the insurance products
and delivery of health care services covered by such products to the enrollees,
fincluding any varfations.

[Section 2102(a)(4); 42 CFR 457 490(a}]

Check here if the Staie child health program delivers services using a managed care
delivery model. The State provides an assurance that its manage care contract(s)
complies with the releyant provisions of section 1932 of the Act, including section
1932(2){4), Process for Enrollment and Termination and Change of Enrollment;
sectiof. 1932(a)(5), Provision of Information; section 1932(b), Beneficiary Protections;
section 1932(c), Quality Assurance Standards; section 1932(d), Protections Against
Fraud and Abuse; and section 1932{e), Sanctions for Noncompliance. The State also
assures that it will submit the contract(s) to the CMS Regional Office for review and
approval. :

[Section 2103(D)(3)]

CHIP Enrollment Process. Enrollment for CHIP will nse the same enrollment process

that is currently used for Medicaid. We believe it is necessary to have coordinated
eligibility determinations and subsequently enrollmesnt into Medicaid managed care (or
fee-for-service when required) for both Medicaid and CHIF becanse we expéct many
families to have both Title 19 and Title 21 eligible members in the same household.
Applications for Medicaid, SCHIP and FoodShare can be submitted online at

WH . ACCESS. WiScOnsin.goy, in-person at the county office, over the phone or by mail.

Section 5.1 of this document describes the process to the greatest extent possible to allow
families to apply for CHIP at locations convenient to them that fit their schedule,
through an Internet website (https:/actess.wisconsin.gov/) or through telephone and
mail-in application processes. '

CHIP benefits are delivered through a managed care system. In areas of the State that

do not have HMO services available, and in connties where there is only one HMO in

operation (except in areas designated as rural exception counties), BadgerCare FPlus is
_available on a fee-for-service basis.

Current CHIF Managed Care Process, All CHIP members throughount the state are

eligible to participate in the Wisconsin BadgerCare Plus HMO progrant.
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Once CHIP eligibility is established, members receive an enrollment packet including a
list of available HMOs, how to choose an HMO and who to contact for assistance in
determining if their current health care provider is participating in an HMO. Members
have the option to enroll by phone or by mailing in the HMO enrollment choice form. If
a member has not chosen an HMO within two weels of recerving an enrollment packet,
a reminder card is sent encouraging them to send in their HMC choice form or contact
the enrollment contractor for assistance, At the same time, the enrollment contracior is
supplted the list of CHIP eligible members who were sent reminder cards for the
purpose of telephone and mail outreach.

If a member has not chosen an HMO after four weels, the recipient is assigned to an
HMO certified to provide services in the zip code where he or she resides. An
enrollment letter is sent with the notice of auto-assignment, giving the member a final
ppportunity to change HMOs if they are not satisfied with the auto-assigned HMQ, The
member will also receive a notice confirming enrollment in their assigned HMO for the
following month, then later receive a BadgerCare Plus HMO identification card.
Members are covered under fee-for-service until they are enrolled into an HMOQ.

Members are auto-assigned to HMOs on a random and equal bagis up to each HMOs
enrollment limit. For example, if there are three available HMOs in a zip code, each will
receive one-third of auto-assigned cases.

In addition, once members are in their first month of enrollment in an HMO, whether
they have chosen or have been assigned, they still have the opportunity to change to a
different HVMO during that month.

Inrollment Contractor. Wisconsin contracts with a statewide enrollment contractor to
provide assistance, education and outreach to CHIP and Medicaid recipienis regarding
the managed care program. The enrollment contractor’s role is to perform enrollment,
education, ontreach and advocacy for Medicaid managed care enrollees. The
enrollment contractor is an unhiased, knowledgeable single point of contact for.
enrollees, solely dedicated to managed care issues. It is a resource where enrollees can
receive help in making the appropriate choices and resolving problems. Members may
call a toll free phione number to obtain assistance in selecting an appropriate HMO ar
may have a face-to-face meeting at numerous sites across the State. '

The Enroltment Contractor also coordinates additional outreach and education fo
support enroilment in BadgerCare Plus and managed care enrollment,

Disenrollments and Exemptions. ‘Wisconsin Medicaid and CHIP have short term and
long term exemptions from HMO participation. In some situations a member may be
exempt from joining an HMO. Exempted members receive Tee-for-service care for all
Medicaid-covered services. Exemptions are granted to an individual who meets the
specific criteria,
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Prenatal Care and Delivery Service. Services provided to nnbora children under the
separate SCHIP program are not provided through HMOs, but on a fee-for-service
basis.

Guidance: In Section 3.2, note that utilization confrol svetems are those administrative
mechanisms that are designed fo ensure that enrollees receiving health care services

under the State plan. receive only appropriate and medically necessary health care
consistent with the benefit package.

Examples of utilization control systems include, but are not limited to: requirements

for referrals to specialty care; requirements that elinicians use clincal practice _
idelines: or demand management systems {e.g., use of an 800 number for after-honis

and urgent care). In addition, the State should describe its plans for review,

coordination, and implementation of utilization controls, addressing both procedures

and State developed standards for review, in order to assure that necessary care is

delivered in a cosi-effeciive and efficient manner. [42 CFR 457.490(b}]

32 Deescribe the utilization controls under the child health assistance provided under the
plan for targeted low-income children. Describe the systems designed to ensure that
enrollees receiving health care services under the State plan receive only appropriate
and medically necessary health care consistent with the benefit package described in
the approved State plan, [Section 2102¢a)4); 42 CFR 457 .450(b)].

Uiilization controls in the Wisconsin plan {BadgerCare Plus) for targeted low-income
children will vary depending on the health care delivery system from which targeted

low-income children receive health caie.

If these childrem are enrolled in HMOs which participate in Medicaid/ BadperCare Plus,
their ntilization will be reviewed and monitored based on the standard requiremenis for
Utilization Control that aye established by the BadgerCare HMO contract. These
requirements are as follows:

*  The HMO must have documented policies and procedures for all Utilization
Management (M) activities that involve determining medical necessity, and the
approval or denial of medical serviees. Qualified medieal professionals must be
involved in any decision-making that vequires clinical jndgment. Criteria used in
determine medical necessity and appropriateness must be communicated to
providers.

o If the HMO delegates any part of the UM program to a third party, there must he
documented agrecment, which includes a description of the delegated activities and
. reporting mechanisms for submitiing data and information to the HMO.

*  The HMO must provide active oversight and evaluation of all aspeets of
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performance of the delegated UM organization's activities, particularly in the area
of provider and member satisfaction.

Other areas of HMO Quality Improvement contract requirements, which are guite
detailed, would apply to BadgerCare Plus utilization controls.

If these children are enrolled in an employer's group health plan through a subsidy
provided by the BadgerCare Plus program, BadgerCare Plus will provide
"wraparound" services up to the Medicaid benefit level for these children. We will also
apply the standard Medicaid fee-for-service utilization review policy and procedures to
these "wraparound" services. The standard Medicaid fee-for-service utilization review
policies and procedures are encompassed in the corrently certified and operational
MMIS Surveillance/Utilization Review subsystem.
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Section 4,

Guidance;

Eligibility Standards and Methodology. (Section 2102(b))

States electing to use funds provided under Title XX only to provide expanded

4.1. [

elipibility under the State's Medicaid plan or combination plan should check the
appropriate box and provide the ages and income level for each eligibility group. If the
State is electing to take up the option to expand Medicaid eligibility as allowed under
section 214 of CHIPRA regarding lasefully residing, complete section 4.1-LR as well
as update the budget to reflect the additional costs if the state will claim title XX

match for these children yntil and if the time comes that the children are eligible for
Medicaid.

Medicaid Expansion

4,0.1, Ages of each eligibility group and the income standard for that group:
See SPA WI_13-0029, Section CS3 '

Separate Program Check all standards that will apply to the State plan.
[42 CFR 457.305(a) and 457.320(z)]

4.1.0 E Describe how the State meets the citizenship verification requirements.
Include whether or not State has opted to use SSA verification option.
Wisconsin is using the $S8A verification option for all applicants
declaring U.8. Citizenship

4.1.1 E Geographic area served by the Plan if less than Statewide:
See SPA WI_13-0028, Section C87

412 E Ages of each eligibility group, including poborn children and pregnant
women (if applicable) and the income standard for that group:
See SPA WIL_13-0028, Section CS7

4,1.2.1-PC [ X Age: through birth (SHO #02-004, issued Novembér
12, 2002)

See SPA WI_13-0028, Sectian C59

413X Income of each separate eligibility group, {if applicable}):
See SPA WI_13-0028, Section C87

4.1.3.1-PC [X] 0% of the FPL (and not eligible for Medicaid) through %
of the FPL (SHO #02-004, issued November 12, 2002)
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See SPA WI_13-0028, Section CS9 .

4.1.4 |:[ Resources of each separate eligibility group, {including any standards
relating to spend downs and dispesifion of resources):

There is no resource test,

4.1.5 E Residency {so long as residency requirement is not based on length of
time i state):

Be physically present in ‘Wisconsin with the intent to reside in the state,

4.1.6 D Disability Status {so long as any standard relating to disability status
does not restrict eligibility):

Mot applicable.
4.1.7 E Access to or coverage under other health coverage:

~ Unborn Chiidren

May not he covered nnder a group health plan or under healtth insurance
coverage, as defined in section 2791 of the Public Health Service Act
during the month of application or in the previous three calemdar months,
unless a good cause exemption is granted.

May not have aceess to a State employee’s health benefits plan or to an
employer’s group or individual health insurance plan in the month of
application or in the three calendar months following the month of an
application, annual review or the start of new employment, or in the
previous 12 months, unless a good cause exemption is granted.

A good cause exempftion is granted to those unbora children with past or
present coverage or access to a health insurance or a group health plan, if
the insurance only covers services provided in a service area that is
beyond a reasomable driving distance from the individual’s residence,

A good canse exemption is granted fo those individuals who were covered
by a group health plan or health insurance coverage in the three months
prior to application, if insurance did not pay for pregnancy-related
services or if: '

o The individual through whom the insurance was available
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involuntarily lost their job with the employer providing that
insurance, or voluntarily ended their job because of the
incapacitation of the individual or becaunse of an immediate family
member’s health condition,

o Employment of the individual through whom the insurance was
available changed and the new employer does not offer health
insurance coverage, or the employer discontinued health plan
coverage for all employees

o COBRA continuation coverage was exhausted in accordance with
federal regulations,

o Coverage was lost due to the death or change in marital status of
the policy holder, or

o 'The insurance was provided by someone not residing with the
unhorn child;

A good cause exemption is granted to individuals with current, future or
pasi access to an employer’s group health plan, if the available insurance
is through a person who is not a member of the unborn child’s household
or the employer contributes less than 80 percent of the premium cost. The
percentage of employer contribution is not applicable for the State
employee’s health plan.

‘A good cause exemption is granted to those unborn children who, in the
past 12 months, had access to 2 group healih plan or had access to access
to a State employee’s health benefits plan if: -

o Employment of the individual through whom the insurance was
available ended, or the employer discontinued health plan coverage
for all employees; or '

o Af the time the individual failed to enroll in the employer’s health
insurance coverage, one or more members of the individual’s
family were covered through:

o A private health insurance policy or Medicaid, and
o No one in the family was covered through SCHIP.

Children covered under Separate SCHIF

May not be covered under a group health plan or under health insurance
coverage, as defined im section 2791 of the Public Health Service Act,
during the month of application or in the previons three months, unless a
gaod cause exemption is granted.

May not have access to a State employee’s health benefits plan or to an
employer’s group health plan at the time of application or within the three
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<alendar months following the month of an application, annnal review or
the start of aew employment, or in the previous 12 months, unless a good
cause exemption is granfed.

A good cause exemption is granted to those children who are covered by
health insurance or a group health plan during the month of application
or In the previous three months, if the individual is covered by health
msurance:

a That only covers services provided in a service area that is
béyond a reasonable driving distance from the individoal’s
residence,

o Provided by someone who is not a member of the child’s
houschold, or

o Which is not a group health plan, or for which an emplover
coniributes less than 80 percent of the premium cost. This reason
does not apply to State employee’s health benefits plam.

A good cause exemption is granted to those children who were covered hy
a group health plan im the three months prior to application, if:

o The individual through whom the insurance was available
involuntarily lost their job with the employer providing that
insurance, or voluntarily ended their job because of the
incapacitation of the individual or becanse of an immediate family
member’s health condition, -

o Employment of the individnal through whom the insurance was
available changed and the new employer does not offer health
insurance coverage, or the employer discontinued health plan
coverage for all employees, or

o Coverage was lost due to the death or change in marital statos of
the policy holder.

A good cause exemption is granted t¢ individuals with current, future or
pasi access to an employer’s group health plan, if the available insurance
i5 through a person who is not a member of the child’s household or the
employer contributes less than 80 percent of the premium cost. The
percentage of employer cunmbutmn 13 not applicable for the State
employee’s health plan.

A good cause exemption is granted to those individuals whe, in the past 12
manths, had access to a group health plan or a State employee’s health
benefits plan, if: -
o Employment of the individnal through whom the insurance was
available ended, or the employer discontinued health plan coverage
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for all employees; or
o The individual through whom the insurance was available failed to.
enroll in the employer’s health insurance coverage hecause one oy
more members of the individual’s family were covered through:
o A private health insurance policy or Medicaid, and
o No one in the family was covered through SCHIP.

Other good cause exempiions, consistent with the above reasons, may he
approved by the Department of Health Services on a case by case hasis.

418 Duration of eligibility, not to exceed 12 months:

Eligibility lasts until the birth of the baby for unborn children covered
under SCHIP and for 12 months oy antil determined ineligible for all
ather children. :

4.1.9 E Other standards- Ideutify and describe other standards for or affecting
eligibility, including those standards in 457,310 and 457.320 that are
oot addressed above. For instance: '

Guidance: States may only require the SSN of the child who is applying for coverage. If 58Nz are
required and the State covers unborn children, indicate that the unborn children are

exempt from providing an SSN. Other standards include, but are not limited to '
presutnptive eligibility and deemed newborns.

4.1.9.1 E States should specify whether Social Security Numbers (S5N)
are required.

An SSN is not required for unborn children, but is required for all other

children requesting assistance.

Guidance: States should deseribe their continuous eligibility process and populations that can be
continnously eligible.

4.1.9.2 D Continuous eligibility

4.1-PW |:| Pregnant women option. {(section 2112)- The State includes eligibility for one or
mote populations of targeted low-income pregnant women under the plan. Describe
the population of pregnant women that the State proposes to cover in this section.
Include all eligibility criteifa, such as those described in the above categories (for
ingtance, income and resources) that will be applied to this population. Use the same
reference number system for those criteria (for example, 4.1.1-P for a pecgraphic
_ restriction). Please remember to update sections 8.1.1-PW, 8.1.2-PW, and 9.10 when
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Cuidance:

electing this option.

States have the option to cover groups of "lawfully residing” children and/or pregnant

4.1-LR [X]

womeil. States may elect to cover (1} "lawfully residing" children described at section
2107(e)(1)J) of the Act; (23 "lawfully resjiding" pregnant women described at section

2107€eX1) 1) of the Act; or (3) both, A state electing to cover children and/or pregnant
women who are considered lawfully residing in the TJ.5. must offer coverage to all
such individuals who meet the definition of lawfully residing, and may not cover a
subgroup or only certain groups. In addition, states may not cover these new groups

only in CHIP, but must also extend the coverage option to Medicaid. States will need

to update their budget to reflect the additional costs for coverage of these children. If a

State has been covering these children with State enly funds, it is helpful to_indicate

that so CMS understands the basis for the enrollment estimates and the projected cost

of providing coverage. Please remember to update section 9.10 when electing this

option.

Lawfully residing option. [Sections 2107(e}1)J) and 1903 (v}{4WA); CHIPRA #17,
SHO # 10-006 issued July 1, 20190] Check if the State is electing the option under
section 214 of the Children's Health Insurance Program Reauthoerization Act of 2009
{CHIPRA) regarding lawfully residing to provide coverage to the following otherwise
eligible pregnant women and children as specified below who are lawfully residing in
the United States including the following:

A child or pregnant woman shall be considered lawfully present if he or she is:

{1) A qualified alien as defined in section 431 of PRWORA (8 USC §1641);

(2) An alien in nonimmigrant status who has not violated the terms of the
status under which he or she was admitted or to which he or she has
changed after admission,

{3) An alien who has been pacoled into the Unjited States pursuant to section
212(d)(3) of the Immigration and Nationality Act (INA}[8 U.S.C.
§1182{d)5)] for less than cne vear, except for an alien paroled for
prosecution, for deferred inspection or pending removal proceedings;

{4) An alien who belongs to one of the following classes:

(i) Aliens currently in temperary resident status pursuant to section
210 or 2434 of the INA (8 11.5.C. §§1160 or 12553, respectively);

(i) Aliens currently under Temporary Protected Status (TP3) pursuant
to section 244 of the INA (8 ULS.C. §1254a), and pending
applicants for TPS who have been granted empleyment
authorization; .

{iii) Adiens who have been pranted employment authorization under 8
CFR 2742, 12(c)(9}, (10), (16}, (18}, (200, {22), or {24),

(iv) Family Unity beneficiaries pursuant to section 301 of Pub. L. 101-
649, as amended;

{v) Aliens currently under Deferred Enforced Departure (DED)
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. pursuant to a decision made by the President;
{wi} Aliens currently in deferred action stafus; or
fvii)Aliens whose visa petition has been spproved and who have a
pending application for adjustment of status;

{5) A pending applicant for asylum under section 208(a} of the INA (8
1.8.C. § 115%) or for withholding of removal under section 241{b)(3)
of the INA (8 1J.5.C, § 1231} or under the Convention Against Torture
viho has been granted employment authorization, and such an applicant
under the age of 14 who has had an application pending for at least 180
days;

{6) An alien who has been granted withholding of removal under the
Convention Against Torture;

() A child who has a pending application for Special Immigrant Juvenile
status as described in section 101{a)(27)(J) of the INA [8 U.S.C. §
1101{a)(27 X D];

(%) An alien who is lawfully present in the Commonwealth of the Nr:brthern
Mariana Islands under 48 U.S.C. § 1806({e}; or

(9} An alien who is lawfully present in American Samoa under the
immigration laws of American Samoa,

D Elected for pregnant women,
@ Elected for children under age __19

4,1.1-LR <] The state provides assurance that for an individual whom it enrolls in Medicaid vnder

41-ps[ ]

WISCONSIN

the CHIPRA Lawfully Residing option, it has verified, at the time of the individual's
initial eligibility determination and at the time of the eligibility redetermination, that
the individual continues to be lawfully residing in the United States. The State must
first attempt to verify this status vsing information provided at the time of initial
application. If the State cannot do so from the information readily available, it must
require the individual to provide documentation or further evidence to verify
satisfactory immigraticn status in the same manner as it would for anyone else
claiming satisfactory immigration status under section 1137{d) of the Act.

Supplemental Dental [Section 2103(c)(5}]- A child who is eligible to enroll in dental-
only supplemental coverage, effective January 1, 2009. Eligibility is limited fo only
targeted low-income children who are ﬂthaera eligible for CHIP but for the fact that
they are enrolled in a group health plan or Liealth insurance offered through an
employer. The State's CHIP plan income eligibility level is at least the highest income
eligibility standard under its approved State child health plan (or under a waiver) as of
January 1, 2009, All who meet the eligibility standards and apply for dental-only
supplemental coverage shall be provided benefits. States choosing this option must
report these children separately in SEDS. Please update sections 1,1-D5, 4.2-DS, and

21

Effective Date: July 1, 2017 Approval Defe: August 16, 2018 ) WA-CHIP-18-0008

I s s




9.10 when electing this aption. -

4.2  Assurances The state assures by checking the box below that it has made the following
findings with respect to the eligibility standards in its plan: [Section 2102(b)(13(B) and 42
CFR 457.320(b)]

4.2.1. These standards do not discriminate on the basis of diagnosis.

4.2.2, Within a defined group of covered targeted low-income children, these
standards do not cover children of higher income families without covering
children with a lower family income. This applies to pregnant women
included in the State plan as well as targeted low-income children.

4.2.3. IE These standards do not deny eligibility based on a child heving a pre-

“existing medical condition. This applies to pregnent women included in the
State plan as well as targeted low-income children.

4,2-D5 D Supplemental Dental - Please update sections 1.1-DS, 4.2-DS, and 9.10 when electing

this option. Far dental-only supplemental coverage, the State assures that it has made

the following findings with standards in its plan: [Section 2102(b)(1)(B) and 42 CFR.

457.320(0)]

4.2.1-D% |:| These standards do not discriminate on the basis of diagnosis.

4.2.2-DS |:| Within a defined group of covered targeted low-income children, these
standards do not cover children of higher income families without
covering children with a lower family income.

4.2.3-D8 |:| These standards do not deny eligibility based on a child having a pre-
existing medical condition.

4.3. Methodology. Describe the methods of establishing and continuing eligibility and
: enrollment. The description should address the procedures for applying the eligibility
standards, the organization and infrastructiure responsible for making and reviewing
eligibility determinations, and the process for enrollment of individuals receiving
covered services, and whether the State uses the same application form for Medicaid
and/or other public benefit programs. [Section 2102(b)(2) and 42 CFR 457.350]

See SPA 'WI_13-031, Section C824

fuidance: The box below should be checked as related to children and pregnant worpen.
Please note: A State providing dental-only supplement coverage may oot have a

waiting list or limit eligibi

4.3.1 Limitation on Enrollment Describe the processes, if any, that a State will use for instituting
enrollment caps, establishing waiting lists, and deciding which children will be given priority
far enrollment. If this section does not apply to your state, check the box below.

[(Section 2102(b)2) and 42 CFR. 457.305(b}]
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E Check here if this section does not apply to your state.

Cruidance: Note that for purposes of presumptive eligibility, States do not need to verify the

citizenship staing of the child. States electing this option should indicate so in the State
plan. (42 CFR 457.355)

43.2 | I:I . Check if the State elects to provide presumptive eligibility for children that meet the
requirements of section 1920A of the Act.
[Section 2107(e}{1)L) and 42 CFR 457.333].

Guidance: [¥escribe how the State intends to implement the Express Lane option. [nelude
information on the identified Fxpress Lane agency or agencies, and whether the State

will be using the Express Lane eligibility option for the initial eligibility

determination, redeterminations, or both.

4.3.3-EL Express Lane Eligibility |:| Check here if the state elects the option to rely on a finding
from an Express Lane agency when determining whether a child satisfies one or more
compenents of CHIP eligibility. The state agrees to comply with the requirements of sections
210He)(1XE) and 1902(e){13) of the Act for this option. Please update sections 4.4-EL, 5.2-
EL, 9.10, and 12.1 when electing this option. This authority may not apply to eligibility
determinations made before February 4, 2009, or after September 30, 2013.
[Section 2107(e)(1)E)] '

4.3.3.1-EL Also indicate whether the Express Lane option is applied to (1) initial
eligibility determination, (2) redetermination, or (3} both.

4.3.3.2-EL List the public agencies approved by the State as Express Lane agencies.

4.3.3.3-EL List the component/components of CHIP eligibility that are determined
under the Express Lane. In this section, specify any differences in budget unit,
deeming, income exclusions, income disregards, or other methodology hetween CHIP
eligibility determinations for such children and the determination under the Express

- Lane option.

4.3.3.4-EL Describe the option used to satisfy the screen and enrollment requirements
before a child may be enrolled under title XX 1.

Cuidance: States should describe the process they use to screen and enroll children required under
section 21 02(bX 3 A) and (B) of the Social Security Act and 42 CFR 457.350(a) and -

457 80i(c), Describe the screening threshold set as g percen of the Federal nove

level (FPL) that exceeds the highest Medicaid income threshold applicable to a child by a

minimum of 30 percentage points. (INOTE: The State may set this threshold higher than
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30 percentape points to account for any differences between the income calculation
methodologies used by an Express Lane agency and those used by the State for its

Medicaid program. The State may set one sereening threshold for all children, based on
the highest Medicaid income hold, or it may set more than one screening household
based on its existing, age-related Medicaid eligibility thresholds.) Include the screening
threshold(s) expressed as a percentage of the FPL, and provide an explanation of how this
was calculated, Describe whether the State is temporarily enrolling children in CHIP,

based on the income finding from an Express Lane agency, pending the completion of the
screen and entoll process,

In this section, states should describe their eligibility sereening process in a way that
addresses the five assutances specified below. The State should consider including
important definitions. the relationship with affected Federal, State and local agencies,
and other applicable criteria that will describe the State's ability t0_make assurances,

[Sections 2102(b)3)A) and 2110(b)(2){(B); 42 CFR 457.310(b)(2). 42 CFR
457.350(a){1} and 457.80(c)(3}]

4.4, Eligibility screening and coordination with other health coverage programs
States must describe how they will assure that:

44.1. IE only targeted low-income children who are ineligible for Medicaid or nat
covered under a group health plan or health insurance (including access to a
State health benefits plan) are furnished child health assistance under the plan.
[Sections Z102(b)(3)(A), 2110(b)2)(B), 42 CFR 457.310(b), 42 CFR
457.350(a)(1) and 457.80(c)(3)]
Confirm that the State does not apply a waiting period for preghant wome,

See SPA WI_13-D031, Section CS24
4.4.2. E * children found through the screening process to be potentially eligible for
medical assistance under the State Medicaid plan are enrolled for assistance
under such plan; [Section 2102{(b)3WB), 42 CFR 457.350a}2)]
See SPA WI_13-0031, Section CS24
443, 4  children found through the screening pmceés to be ingligible for Medicaid are
enrolled in CHIP.
[Sections 2102¢a)(1) and (2} and 2102{c}2); (42 CFR 431.636(b)(4)]

See SPA WI_13-0031, Section (524
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4.4.4. the insurance provided under the State child health plan does not substitute for
coverage under group health plans. [Section 2102)b)(3)C), (42 CFR 457.805]

See SPA WL_13-003%, Section CS24

4.4.4.1, & {formerly 4.4.4.4) If the state provides coverage under a premium
assistance program, describe: 1) The minimum period without ceverage
under a group health plan. This should include any alloswable
exceptions to the waiting petiod; 2) the expected minimum level of
contribution employers will make; and 3) how cost-effectiveness is
determined. [42 CFR 457.810(a)-(c)]

1) Six months

2) The minimum emplnyer cuntrlhuﬁun iz 40% of the cost nf the
premiums.

3) To determine the Preminm Assisiance cost effectiveness, we first
determine the Preminm Assistance cost. This is the sum of the
premium amount of the employer plan, projected BadgerCare Plus
Wrap-around cost and the administration cost associated with
preminm assistance, In the second step we determine the
BadgerCare Plus Cost by adding the BadgerCare Plus HMO
monthly Cap amount to a lower Wrap-around amount. If the
Premium Assistance cost is less than the BadgerCare Flus Cost, we
will proceed to buy in to the employer’s insurance.

445. D4 Child health insurance is provided to targeted low-income children in the State
- who are American Indian and Alaskan Mative,
[Section 2102)(b)(3)D}, 42 CFR 457.125(a)]

Wisconsin has a long-standing working relationship with tribal health
directors in the State. From statewide HMO implementation, Medicaid
staff met with tribal health directors over an 18-month period to
coordinate MO expansion with the needs of the tribes and with Indian
Health Service responsibilities. A special disenrollment procedure was
developed for tribal members that involves close coordination with Indian -
Health Clinies, tribal members, and the Medicaid HMO enrollment
broker. A special payment system was developed so that non-HMO
affiliated Indian Health Clinics could still be reimbursed by Medicaid for
fee-for-service funds for services provided to tribal members enrolled in
HMOs, and so that Indian Health Service funds would not be jeopardized
by the expansion of the HMO program.
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Guidance:

We continue to hold regular meetings with trihal leaders to discnss health
care related issnes. We intend to use these meetings to solicit input and
provide information to the tribes on BadgerCare Plus.

When the State is using an income finding from an Express Lane apency, the State

4.4-EL

WISCONSIN-

must stili comply with screen and enrol] requirements before enrolling children in .

CHIP, The State may e¢ither continue its current screen and enroll process. or elect one

of two new cptions to Tulfill these requirements.

"The State should designate the option it will be using to carry out screen and enroll
requirements.

[]

[]

The State will continue to use the screen and enrall procedures required under
section 2102{b)(3}(A} and (B) of the Social Security Act and 42 CFR
457.350(a) and 42 CFR, 457.80(c). Describe this process.

The State is establishing a screening thrashold set as a percentage of the
Federal poverty level (FPL) that exceads the highest Medicaid income

- thresheld applicable to a child by a minimum of 30 percentage points. (NOTE:

The State may set this threshold higher than 30 percentage points to account
for any differences between the income calculation methodologies used by the
Express Lane ageney and those used by the State for its Meadicaid program. The
State may set one screening threshold for all children, based on the highest
Medicaid income threshold, or it may set more than one screening household,
based on its existing, age-related Medicaid eligibility thresholds.) Include the
screening threshold(s) expressed as a percentage of the FPL, and provide an
explanation of how this was calculated.

The State is temporarily enrolling children in CHIP, based on the income
finding from the Express Lane agency, pending the completion of the screen
and enroll process.
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Section 5. Outreach and Coordinaiion

5.1. {formerly 2.2) Describe the cument State efforts to provide or obtain creditable health
coverage for uninsured children by addressing sections 3.1.1 and 3.1.2:
[Section 2102(a}2), (42 CFR 457.80(b)]

The information below may inclide whether the state elects express lane eligibility and

a description of the Stute's outreach efforts through Medicaid and statg-only programs.

5.1.1. (formerly 2.2.1} The steps the state is currently taking to identify and enrell all
uninsured children who are eligible to participate in public health insurance programs
(i.e., Medicaid and state-only child health mnsurance):

The State may address the coordination between the public-private outreach and the

public health programs that is occurring statewide. This section will provide a historic

record of the steps the State is taking o identify and enrell all uninsured children from
the time the State’s plan was jnitially approved. States do not have o rewrite this

section but may instead updan: this section as agmpriate.

e
5
b

Wisconsin Medicaid is the State's major public health program for children.
Medicaid is a federal/state health care program for low-income families, elderly
and disabled individoals. Tt serves many of the poorest and most vulnerable
citizens of Wisconsin,

In the 2013 - 2014 fiscal year, the Medicaid GPR budget is approximately $2.3
billion.

Wisconsin Medicaid oifers one of the most comprehensive benefit packages of
any state Medicaid program and covers most individnals eligible under federal
regulations. At the same time, Wisconsin Medicaid is a very cost-effective
program,

The Wisconsin Department of Health Services is the largest single provider of
direct as well as support services for uninsured and Medicaid-enrolled children
and adolescents. Direct services for this population include: preventive child
health services (well-child check-ups), prenatal services, Women Infants and
Children Supplemental Nutrition (WIC) program services, preventive health
education, immunizations, and family planning program services. Support
services include case management services, the provision of information and
referral via toll-free telephone lines, and laboratory services, These services are ‘
funded through federal Title V Maternal and Child Health Block Grant funds,
federal Title X Family Planning program funds, federal WIC Program fands,
Medicaid program reimburzements, federal immunization funds, state legislative
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appropriations, some local guvernment appropriations, and a small amount of
patient fee revenue,

The State of Wisconsin has increased the percentage of low-income families with
health insurance through a variety of initiatives:

Prenatal Care for Unborn Children. Provisions of 2005 Wisconsin Act 25
enacted on July 23, 2005, anthorized the Department of Health and Family
Services to provide BadgerCare benefits to unborn children of women who
are not otherwise eligible for Medicaid, such as non-qualifying aliens,

BadgerCare Plus. This program provides a consolidated, streamlined
program for all children, pregnant women, parents and caretaker relatives.
It also expands coverage for pregnant women to 300% FPL, caretaker
relatives and parents to 200% FPL and covers all uninsured children. Under
SCHIP we are requesting coverage of those children with incomes that exceed
Medicaid income limits, but do not exceed 300% FPL.

Many of the families with children who are currently eligible for Family
Medicaid or BadgerCare and have chosen not to enroll, need to be provided with
information that shows that the program is easier to understand and easier to
access. The State’s employs a Partner Outreach Coordinator who collaboratively
with local and statewide groups, including the Robert Wood Johnson-funded
Covering Kids and Families Initiative, to identify and envoll children who meet
program requirements, The Partner Qutreach Coardinator

- In addition, BadgerCare Plus simplifies the program rules through Medicaid and
SCHIP State Plan amendments and modify the current BadgerCare waiver by
removing imcome disregards and deductions in ways that make the program
eagier for the average parent to understand and allows them to ascertain on their
own that their income meets the limits being proposed.

Wisconsin offers applicants and participants multiple methods to apply for
BadgerCare Plus: online, in-person, by phone or by mail. Applicants can
complete an application af their convenience whenever they chﬂuse to and
through any of these methods.

Omnline: To apply online, applicants go to www.access.wi.gov and complete an
assessment if they want to see potential eligibility (Am I Eligible?) or applicants
can ¢camplete and submit an online application {Apply for Benefits). At any time
during the application process, the applicant can choose to save the informafion
and complete the application at a later date. The information will be saved under
his or her account for 30 days before it expires.
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In-Person: The applicant can choose to go to an agéncy location and apply.
Agency locations are listed at
https:/iwww.dbs.wisconsin.gov/forwardhealth/imagency/consortia htm.

Telephone; An applicant can apply for benefits by telephone by calling his or her
Income Maintenance consortia. These phone numbers are listed online at
htips:/Awwwdhs.wisconsin.goviforwardhealth/imagency/consortia.him, They are
also listed on several BadgerCare Plus factsheets and brochures. Income
Maintenanee staff can collect the applicant’s signatuve over the phone.

. Mail-In: Paper applications are available for order through the Department or
printable online.

5.1.2. {formerly 2.2.2.) The steps the state is currently taking to identify and enroll all
uninsured children who are eligible to participate in health insurance programs that
involve a public-private partership.

Guidance: The State should describe below how its Title XX program will clesely coordinate the
enrallment with Medicaid becanse under Title XX, children identified as hMedicaid-

eligible are required to be enrolled in Medicaid, Specific information related to
Medicaid screen and enroll procedures is requested in Section 4.4, [42 CFR 457.80(c

See. 5.1.1.

5.2 {forterly 2.3) Describe how CHIP coordinates with other public and private health
insurance programs, other sources of health benefits coverage for children, other
relevant child health programs, {such as iitle V), that provide health care services for
low-income children to increase the number of children with creditable health
coverage. [Section 2102(a)(3), 2102(b}{3NE) and 2102{c)(2); 42 CFR. 457 20{c)] This
itern requires a brief overview of how Title XX1 efforts - particularly new enrollment
outreach efforts - will be coordinated with and improve upon existing State efforts.

Applicants are eligible for BadgerCare Plus if they meet all of the following conditions:

- They are not currently enrolled in any group or individwal health insurance plan as
defined in HIFPAA, :

- They have not been enrolled in a group or individual health plan meeting HIPAA
criteria during the past six months,

- They have not had access to a State employee's health benefits plan in the previous
12 months,
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- They have not kad access to a group or individual health insuranee plan in the
previous 12 months in which their employer pays at least 80 percent of the premium.

Good cause is granted to family members of those individuals who have heen or are
currently covered, if the individual, through whom the insurance was available, has
involuntarily lost their job with the employer providing that insurance, or the employer
providing the health insurance coverage does not pay 30% or more of the premium;
Persons who kave access to employer health insurance that meets HIPAA standards and
for which the employer pays af least 48 % but ne more than 80% of the cost will be
eligible for the health insurance premium purchase under BadgerCare Plus to assure
that BadgerCare Plus does not substitute for private coverage, These provisions apply to
the SCHIP expanded population only.

In families, where the state purchases employer subsidized family group health plan for
a household that includes both Medicand funded and SCHIP funded members, we will
prorate the cost of the plan based upon the number of membets in the family who are
funded through SCHIP and the members funded through Medicaid. For example, if a
family with a mother and two children, ages seven and nine, applies for BadgerCare
Plus and we determine that their family incomé is 136% of the FPL, we will check with
their employer to determine if we should enroll them in HIPP, If their family premium is
$99 per month and that proves to be cost effective, the Department will purchase their
employer's group health plan for the family and say that $66 of the premium that is
intended for the two children will come from SCHIP and $33 will come from Medicaid
funds.

The Department will comply with the applicable SCHIP premium assistance rules when
determining whether the Department will pay for the employee portion of an employer-
subsidized health imsurance plan that covers SCHIP children.

3.2-EL The State should include a description of its election of the Express Lane eligibility
option fo provide a simplified eligibility determination process and expedited
enrollment of eligible children into Medicaid or CHIP,

CGurdance: Outreach strategies may include, but are not limited to, community outreach workers,

outstationed eligibility workers, translation and transportation services, assistance with
enrollment forms, case management and other targeting activities to inform families of

low income children of the availability of the health insurance program undet the plan
or other private or public health coverage,

The description should include information on how the State will inform the tarpet of
the availability of the programs. including American Indians and Alaska Natives, and

assist them in enrolling in the appropriate program.
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5.3,

WISCONSIN-

Strategies, Describe the procedures used by the State to accomplish outreach to
families of children likely to be eligible for child health assistance or other public or
private health coverage to inform them of the availability of the programs, and to assist
them in enrolling their children in such a program.

[Section 2102{c)(1); 42 CFR.457.90]

Community Partner Qutreach. The State carrently employs a full-time Pariner
Outreach Coordinator who works directly with the community pariners across
Wisconsin to inform families about BadgerCare Plus, assist with petting health coverage
and advocate on behalf of the member. The Partner Outreach Coordinator provides
training on a regular basis to keep the community partners informed on Medicaid
regulations and how members conld be affected. In return, community partmers provide
feedback to the State on streamlining enrollment to best serve families and children.

The State also provides regular trainings for partners on how fo use the online
application tool, ACCESS (www.ACCESS.wi.gov), to assist members in applying for
benefits, checking their case information and submitting information online. ACCESS
has also been enhanced to allow qualified entities, approved by the State, to complete
presumptive eligibility determinations.

In 2013, the State established Regional Enrollment Networks that assist all Wiscansin
residents in applying for BadgerCare Plus and health insurance through the Federally-
facilitated Marketplace. These networks are composed of community partners, health
care providers, income mainfenance agencies, managed care entities and other key
stakeholders across 11 different regions of Wisconsin, These 11 regions align with the 11
Income Maintenance consortia so that both RENs and IM cossortia can work together
to address the needs of their region. Regional Enrollment Networks work at the local
level directly with applicants to help identify and resolye issires and barriers according
to the needs of that region and provide feedback to the State on methods to improve.

Public Informaiion Campaign, With the implementation of the Affordable Care Act in
2014, the Department reviewed all of its BadgerCuare Plus and Medicaid related content
and materials to provide members with up-to-date information about getting health care
coverage whether it is provided through the State or throngh the Federal Marketplace,
Wisconsin promates a “No Wrong Door” approach, which emphasizes to the applicant
that whether he or she applies through the State or through the Federal Marketplace,
the applicant will always get the appropriate coverage for his or her family. Factsheets,
brochures and web resources inelude inforimation on where and how to apply in
Wisconsin and in the Federal Marketplace.

Limited-English Proficiency. The Department has assessed the population of Wisconsin
to determine areas with limited-English Proficiency (LEP) and develop methods to help
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meet the needs of the LEP population. ACCESS, is entirely translated into Spanish. The
BadgerCare Plus paper application is translated into Spanish and Hmong. :

Strategies to Premote Public Health, The Department is developing strategies to
promote the health of the population throungh a variety of initiatives. These include the
following: '

- Assuring that eligible families are enrolled in BadgerCare Plus. |

- FEatablishing a medical home and access to quality preventive services through
statewide expansion of managed care.

- Creating incentives for managed care organizations ta support healthy living
incentives and to pay for quality performance,

In addition, the Department holds public health outreach contracts with seven public
health agencies across Wisconsin:

¢+ Chippewa County Health Department

= Dunn County Health Department

s La Crosse County Health Department

= Partnership with Juneau Connty Health Department
* Polk County Health Department

=  Sauk County Health Department

¢+  Washburn County Health [lepai-tment

These agencies worli with the Department to educate and inform the public about health
care options for adults and children in Wisconsin and assist families and individuals
maintain health care coverage. The public health agencies are required to submit
proposals to the Depariment for the fiseal year and provide quarterly updates on how
they are meeting their goals. The goals of these public health outreach contracts include;

Assisting residents with health care applications or renewals;

Assisting individuals with applications for the Federal Marketplace;

FProviding education and targeted outreach to the public;

Providing techmical assistance to health eare providers and community partners
about health care in Wisconsing and

« Increasing access to quality services.

WISCONSIN.

9 .
Effective Date: July 1, 2017 Anproval Date: /gUQUSt 16, 2018 WI-CHIP-18-0608



Training, The State is continually providing training to Income Maintenance and tribal
agencies and community partners about BadgerCare Plus and Medicaid programs.
Ongoing training for health care providers is managed by the state’s Medicaid fiscal
agent, Hewlett-Packard (HP).
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Section 6. Coverage Requirements for Children’s Health Insurance {Seetion 2103)

[]  Check here if the State elects to use funds provided under Title 3CX1 only to provide edpanded
~ eligibility under the state’s Medicaid plan and proceed to Section 7 since children covered
under a Medicaid expansion program will recéive all Medicald covered services including
EPSDT.

6.1. The stﬁte elects to provide the following forms of coverage to children:
{Check all that apply.) [Section 2103(c); 42 CFR 457.410(a)]

Guidance: Benchmark coverage is substantially equal to the benefits coverage in a benchmark

benefit package (FEHBP-equivalent coverage, State employee coverape, and/or the
HMO caverage plan that has the lagpest insured commercial, non-Medicaid enrollment
in the state), If box below is checked, either 6.1.1.1., 6.1.1.2., or .1.1.3. must also be

checked. [Section 2103(c)]
6.1.1. |:| Benchmark coverage; [Section 2103(a){1); 42 CFR. 457 .420]

Cruidance:  Check box below if the benchmark benefit package 1o be

offered by the State iz the stapdard Blue Cross/Blue Shield

preferred provider option service benefit plan, as described in
and offered under Section 8903(1) of Title 5, United States

Code. [Section 2103(b)(1); 42 CFR 457.420({b)]

6.1.1.1. [ | FEHBP-equivalent coverage: [Section 2103(b)(1); 42 CFR
457.420(=)] (If checked, attach copy of the plan.)

Cidance: Check box below if the benchmark benefit package to be
offered by the State is State employee coverage, meaning a

coverage plan that s offered and senerally available to State

employees in the statg. [Section 2103(b)2)]

6.1.1.2. [ ] State employee coverage; [Séctiun 2103(b)(2)] (If checked,
identify the plan and attach a copy of the benefits description.}

Guidance: Check box below if the benchmarlc benefit nackalga to be offered by the
State is offered by a health maintenance orpanization [as defined in
Section 2791(b)(3) of the Public Health Services Act] and has the

largest insured commercial, non-Medicaid enrollment of covered lives
of such coverape plans offered by an HMO in the state.

[Section 2103(bH3); 42 CFR 457.420(c)]
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6.1.1.3. D HMO with largest insured commercial enrollment [Section
2103(b)(3)] (If checked, identify the plan and attach a copy of
the benefits description.)

Guidance: States choosing Benchmark-equivalent coverage must first check the box below and

gnsure that the coverage meets the following requirements:
= the coverage includes benefits for items and services within each of the categories of

basic services described in 42 CFR 457 430;
v denfal services
» inpatient and outpatient hospital services
» physicians’ services
o surpical and medical services
+ |aboratory and xX-Tay services
o well-baby and well-child care, including age-appropriate immunizations, and
¢  EMETEENcy services; _
»  the coverapge has an aporepate actuarial value that is at leasf actuarislly equivalent to
‘one of the benchmark benefit packages (FEHBP-equivalent coverage, State employes
coverage, or coverage offered through an HMO coverage plan that has the largest
_ insured commereial enrollinent in the state); and
*  the coverage has an actuarial value that is equal to at least 73 percent of the actuarial

value of the additional catepories in such package, if offered, as described in 42 CFR
457 430 .

coverage of prescription drugs,
mental health services,

vision services and

hearing services.

If 6.1.2, is checked, a signed actnarial memorandum must be attached, The actuary

who 'Ercparcs the opinicn must select and specify the standardized set and population

1o be used under paragraphs (b}3) and (b)(4) of 42 CFR 457,431, The State must
provide sufficient detail to explain the basis of the methodologies used to estimate the

actuarial value or, if mgue&ted by CMS. to replicate the State results.

The actuarial report must be prepared by an individual who is a member of the Ameriean
Academy of Actuaries. This report must be prepaved in accordance with the principles

and standards of the American Academy of Actuaries. In preparing the report, the actuary
must use generally accepted actuarial principles and methodolopies, use a standardized
set of utilization and price factors, use a standardized population that is representative of
privately insured children of the age of children who are expected to be covered under the

State child health plan, apply the same principles and factors in comparing the value of
different coverage (or categories of services), without taking into account any differences

in coverape based on the method of delivery or means of cost control or niflization used,
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and take into account the ability of a State to reduce benefits by tg.lgjgg into account the

increase in actuacial value of benefits coverage offered under the State child health plan
that results from the limitations on cost sharing under such coverace. [Section 2103(a)(2)]

6.1.2. [ |  Benchmatk-equivalent coverage; [Section 2103¢a)2) and 42 CFR. 457.430]
Specify the coverage, including the amount, scope and duration of each
service, as well as any exclusions or limitations. Attach a signed actuarjal
report that meets the requirements specified in 42 CFR 457.431.

Cuidance; A State approved under the provision below, may modify its program from time to
time so long as it continues to provide coverage at [east equal to the lower of the
actuarial value of the coverage ynder the program as of August 5, 1997, or one of the
benchmark programs. If "existing comprehensive state-based coverage" is modified,
ap actuarial opinion documenting that the actuarial value of the modification is greater
than the value as of August 5, 1997, ot one of the benchmark plans must be attached.

Adlso, the fiscal year 19960 State expenditures for "existing comprehensive state-based
coverage” murst be described in the space provided for all states. [Section 2103(a)(3)]

6.1.3. D Existing Comprehensive State-Based Coverage; [Section 2103(a)(3) and 42
CFR 457.440] This option is only applicable to New Yok, Florida, and
Pennsylvania. Attach a description of the benefits package, administration, and
date of enactment. If existing comprehensive State-based coverage is modified,
provide an actuarial opinion documenting that the actuarial value of the
modification is greater than the value as of August 5, 1997 or one of the
benchmarl plans. Describe the fiscal year 1996 state expenditures for existing
comprehensive state-based coverage.

CGuidance: Secretary-approved coverage refers to any other health benefits coverace deemed
approprigte and aceeptable by the Secretary upon application by a state,
[Section 21083Ma)4); 42 CFR 457.450]

6.1.4. ]E Secretary-Approved Coverage. [Section 2103(a)(4): 42 CFR. 457.450]

Guidance: Section 1905(r} of the Act defines EPSDT to require coverage of {1 any

medically necessary screening, and diapnostic services, including vision,
hearing, and dental screening and diagnostic services, consistent with 2
periodicity schedule based on current and reasonable medical practicestandards
or the health needs of an individual child to determine if a suspected condition
or illness exists: and (2) all the services listed in section 1905(a) of the Act that
arg necessary to correct or ameliorate any defects and mental and physical
illnesses or conditions discovered by the screening services, whether or not
those services are covered under the Medicaid state plan, Section 1902(a)(43)
of the Act reguires that the State (1) provide and arrange for all necessaiy
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services, including supportive services, such as transportation, needed to

receive medical care included within the scope of the EPSDT benefit and {2)

- inform eligible beneficiaries about the services available under the EPSDT
benefit.

If the coverage provided does not meet all of the stafnfory requirements for
EPSDT contained in gsections 1902{a)}43) and 1905(r) of the Act, do not check

this bog. -

6.1.4.1. E Coverage of all benefits that are provided to children that is the same as
the benefits provided under the Medicaid State plan, including Early
Periodic Screening, Diagnostie, and Treatment.

61.4.2. [ | Comprehensive coverage for children under a Medicaid Section 1115
demonstration waiver,

6.1.4.3. & Coverage that the State has extended to the entire Medicaid population

Guidance: Check below if the coverage offered includes benchmark coverage, as
gpecified in §457.420, plus additional coverage. Under this opticn, the
State must clearly demonstrate that the coverage it provides includes
the same coverage as the benchimark package, and also describes the
services that are being added to the benchmark package.

6.1.4.4. [ | Coverage that includes benchmark coverage plus additional coverage.

G.1.4.5, D Coverage that is the same a3 defined by existing comprehensive staj_:e;r
based coverage applicable only New York, Pennsylvania, or Florida

. (under 457.440)

Guidance: Check below if the State is purchasing coverage through a group health
plan, and intends to demonstrate that the group health plan is
substantially equivalent to or greater than coverage under one of the

benchmark plans specified in 457.420, through the use of 2 benefit-by-

beneflt comparison of the coverage. Provide a sample of the
comparison format that will be used, Under this option, if coverage for
any benefit does not meet or exceed the coverage for that benefit under
the benchinark, the State must provide an actuarial analysis as
described in 457.431 to detenmine actusrial equivalence.

6.1.4.6. [ | Coverage under a group health plan that is substantially equivalent to or
greater than benchmark coverage through a benefit by benefit
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comparisop (Provide a sample of how the comparison will be done}.

Cidance: Checlt below if the State elects to provide a source of coverape that is
not described above, Describe the coverage that will be offered,
including any benefit limitations or exclusions.

6.14.7. [ ] Other (Describe)

Guidance: All forms of coverage that the State elects to provide to children n its plan must be
checked. The State shonid also describe the scope, amount, and dutation of services
covered under its plan, as well as any exclusions or limitations. States that choose to

cover unborn children under the State plen should include a separate section 6.2 that
specifies benefits for the unborm child population. [Section 2110(a): 42 CFR. 457.40(4

If the state elects to cover the new option of targeted low income pregnant wommen, but

chooses to provide a different benefit packace for these pregnant women under the

CHIP plan, the state must include a separate section 6.2 describing the benefit package
for pregmant women. {Section 2112)

6.2 The state elects to provide the following forms of coverage to children:
{Check all that apply. If an #tem is checked, describe the coverage with respect to the amount,
duration and scope of services covered, as well as any exclusions or limitations)
[Section 2110(a); 42 CFR 457.490] '

Coverage for both children and unborn children under CHIP is the same as coverage
under the Wisconsin Medicaid State Plan, Children and unborn children covered under
CHIP receive all Wisconsin Medicaid covered services including EPSIFT,

Details about the amount, duration and scope of the covered services are provided in
Attachment 2.

6:21. [ Inpatient services [Section 2110(a)(1)]
622 X Outpatient services [Section 2110()(2)]
6.2.3. 4]  Physician services [Section 2110(a)(3)]

6.2.4. @ Surgical services [Section 2110(a)(4)]
See Physician Services im Aftachment 2,

6.2.5. E Clinic services (including health center services} and other ambulatory health
care services [Section 2110(2)(5)]
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S&-Phjrsician Services in Attachment 2.
6.2.6. Prescription drugs [Section 2110{a){(6)]
6.2.7. Over-the-counter medications [Section 2110(a}7)]
628 E Laboratory and radiological services [Section 2110(a)(8)]

6.2.9, Prepatal care and pre-pregnancy family services and supplies
[Section 2110{z)(H)]

6.2.10. E Inpatient mental health services, other than services described in 6,2.18., but
- including services furnished in a state-operated mental hospital and including
residential or other 24-hour therapeutically plamed structural services
[Section 2110(a) 10}

6.2.11. ]E Outpatient mental health services, other than services described in 6.2.19, but
including services furnished in a state-operated mental hospital and including
community-based services [Section 2110¢a)(11}]

6.2, 12 E Durable medical f:qulpment and other medically-relsted or remedial devices
{such as prosthetic devices, implants, eyeglasses, hearing aids, dental devices,
and adaptive devices) [Section 2110¢a)(12)]

6.2.13, Dispasable medical supplics [Sécﬁ::-n 21100131

Guidance: Home and epmmunity based services may include supportive services such as

home health ninsing services, home health aide services, personal care,
assistance with activities of daily living, chore services, day care services,

respite care services, training for family members, and minor modifications to

the home,

6.2.14. Home and community-based health care services (See mstructions)
[Section 2110(a)(14}]

Guidance: Nursing services may include nurse practitioner services, nurse midwife
services, advanced practice nurse services, private duty nursing care, pediatric

nurse services, and respiratory care services in & home, school, or other sefting.

6.215. [X]  Nursing care services [Section 2110(a)(15)]
See Physician Services in Attachment 2,
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6.2.16, |:| Abortion only if necessary to save the life of the mother or if the pregnancy is
the result of an act of rape or incest [Section 2110(2)(16)]

6217 [ Dental services [Section 2110(a)(17)] States updating their dental benefits
must complete 6.2-DC (CHIPRA #7, SHO #09-012 issued Qctober 7, 2009)

6.218. DJ  Vision screening and services [Section 2110{a)24)]
6.2,19. E Hearing screening and services [Section 2110(a)(24}]

6.2.20. [ Inpatient substance abuse treatment services and residential substance abuse
treatment services [Section 2110(a}18)]

6.2.21. IE Outpatient substance abuse treatment services [Section 21 10¢a)(19)]
6.2,22, ﬁ Case management services [Section 2110{=)20]

6.2.23. Care coordination services [Section 2110{2){21}]
See Case Management services in Attachment 2.

6.2.24, E Physical therapy, cccupational therapy, and services for individuals with
speech, hearing, and language discrders [Section 2110(a)(22})

6.2.25. [X| Hospice care [Section 2110(a)(23)] -

Guidance: See guidance for Section 6.1.4.1 for puidance on the statutory reguirements for
EPSDT under sections 1905(r} and 1902{a){43} of the Act. If the benefit being

provided does not meet the EPSDT statutory requirements, do not check the
box below, '

6.2.26. ] EPSDT consistent with requirements of sections 1905(r) and IQﬂE(a}[ﬂ) of
' the Act.

Guidance: Any othet medical, diagnostic, screening, preventive, restorative, remedial,

therapeutic or rehabilitative service may be provided, whether in g facility,
home, school, or other setting, if recornized by State law and only if the
service is: 1} prescribed by or furnished by a physician or other licensed or

registered practitioner within the scope of practice as prescribed by State law;

2) performed under the eeneral supervision ot at the discretion of a physician;
or ) furnished by a health care facility that is operated by a State or local
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government or is licensed under State law and operating within the scope of the
license.

6.2.27. E Any other medical, diagnostic, screening, preventive, restorative, remedial,
_ therapentic, or rehabilitative services. [Section 21 10{a}24)]

6.2.28. P Premiums for private health care insurance coverage [Section 2110(a)(25)]
6.2.29. <] Medical transportation [Section 2110(a}26)]

Guidance: Enabling services, such as transportation, translation, and outreach services,

may be offered only if designed to increase the aceessibility of primary and
preventive healih care services for eligible low-income individuals.

6.2.30. E Ensbling services (such as transportation, translation, and cutreach services)
| [Section 2110(a)(27)] .
See Transportation Services in Attachment 2,

6231 [ ] Any other health care services or items specified by the Secretary and not
included under this Section [Section 2110{a)(28}]

6.2-DC Dental coverage {CHIPRA. #7, SHO #09-012 issued October 7, 2009) The State will
provide dental coverage to children through one of the following. Please update
sections 9,10 and 10.3-DC when electing this option. Dental services provided to
children eligible for dental-only supplemental services must receive the same dental
services as provided to otherwise eligible CHIP children [Section 2103{a)(3)]:

6.2.1-DC E State Specific Dental Benefit Packape. The State assures dental services
represented by the following categories of common dental terminology (CDT")
codes are included in the dental benefits:

1. Diagnostic (i.e., clinical exams, x-rays) (CDT codes: DOT00-D0999) {must follow

periodicity scheduie) '

Preventive (i.e., dental prophylaxis, topical flucride trestments, sealants) (CDT codes:

D1000-D1999) {must follow periodicity schedule)

Restorative (i.e., fillings, crowns) (CDT codes: D2000-D29%9)

Endodontic (i.e., root canals) (CDT codes: D3000(-D3599)

Periodontic {treatment of gum disease) (CDT codes: D4000-D4999)

Prosthodontic (dentures) {CDT codes; DS000-D5899, D5900-D5999, and Do200-D6999)

Oral and Maxillofacial Surgery (i.e., extractions of teeth and other cral surgical

procedures) {CDT codes: D7000-DX7959) '

L

oL R

1 Cuorent Dental Terminology, ©2014 American Dental Association. All rights reserved.
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8. Orthodontics (i.e., braces) (CDT codes: DE000-D3999)
9. Emergency Dental Services

1Cument Dental Terminology, ©2010 American Dental Association. All rights reserved.

6.2.1.1-DC  Periodicity Schedule. The State has adopted the following petiodicity schedule:
|:r)|' State-developed Medicaid-specific
|:| American Academy of Pediatric Dentistry
|:| Other Nationally recognized periodicity schedule
X1 other {description attached)

Dental coverage under CHIP is the same as dental coverage under Wisconsin’s Medicaid State
Plan. Thus, the periodicity schedule under CHIP is the same as Wisconsin Medicaid.

6.2.2-DC D Benchmark coverage; [Section 2103{c)(5}, 42 CFR 457.410, and 42 CFR
457.420] .

6.2.2.1-DC ] FEHBP-equivalent coverage; [Section 2103(c)(5)(C)(1}]; {If checked,
attach copy of the dental supplemental plan benefits description and
. the applicable CDT codes. If the State chooses to provide
supplemental services, also attach a description of the services and
applicable CDT codes)

6.222-DC [ | State employee coverage; [Section 2103(c)S)CYGi)] (I checked,
' identify the plan and attach a copy of the benefits description and the
applicable CDT codes. If the State chooses to provide supplemental
. services, also attach a description of the services and applicable CDT
codes) .

6.2.2.3-DC D HMO with largest insured commercial enrollment [Section
2103(c)(3CH1ii)] {If checked, identify the plan and attach a copy of
the benefits deseription and the applicable CDT codes. If the State
chooses to provide supplemental services, also attach e description of
the services and applicable CDT codes)

6.2-DS D Supplemental Dental Coverage- The State will provide dental coverage to
children eligible for dental-only supplemental services. Childeen eligible for
this option mmst receive the same dental services as provided to otherwise
eligible CHIF children [Section Z110(b)(3)(C)(ii)]. Please updaie Sections 1.1-
D5, 4.1-D8, 4.2-DS, and 9.10 when electing this option.

2 Current Dental Terminclogy, 2010 American Deatal Association. All rights reserved.
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Guidance: Under Title XX, pre-existing condition exclusions are not allowed, with the only

exception being in relation to another law in existence (HIPAA/ERISA). Indicate that
the plan adheres to this requirement by checking the applicable description.

In the event that the State provides benefits through a group health plan or group
health coverage. or provides family coverage throngh a group health plan under a
waiver (see Section 6.4.2.), pre-existing condition limifs are allowed io the extent
permitted by HIPAA/ERISA , If the State is contracting with 8 group health plan or
provides benefits through group health coverage, describe briefly any limifations on

pre-exigting conditions. (Formerly 8.4)
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6.2-MHPAEA Section 2103{c)(6)}(A) of the Social Security Act requires that, to the extent
that 1t provides both medical/surgical benefits and mental health or substance use disorder benefits, a
State child health plan ensures that financial requirements and treatment limitations applicable to
mental health and substance use disorder benefits comply with the menta) health parity requirements
of section 2705(a) of the Public Health Service Act in the same manner that such requirements apply
© to a group health plan. If the state child heakth plan provides for delivery of services through a
managed care arrangement, this requirement applies to both the state and managed care plans. These
requiretnents are also applicable to any additional benefits provided voluntarily to the child health
plan pepulation by managed care entities and will be considered as part of CMS°s contract review
process at 42 CFR 45712011,

6.2.1-MHPAEA Before completing a parity analysis, the State must determine whether each
covered benefit is a medical/surgical, mental health, or substance use disorder benefit based on a
standard that is consistent with state and federal law and generally recognized independent standards
of medical practice. [42 CFR 457.496(5){1){i)]

6.2.1.1-MHPAEA  Please choose the standard(s) the state uses to determine whether a
covered beneflt is a medical/surgical benefit, mental health benefit, or substance use disorder
benefit. The most current version of the standard elected must be used. If different standards
are used for different benefit types, please specify the benefit type(s) to which each standard is
applied. If "Other" is selected, please provide a description of that standard.

[ International Classification of IMsease (ICD}

[] Diagnastic and Statistical Mamual of Mental Disorders {DSM)
[ ] State guidelines (Describe: )

[_] Other (Describe: )

6.2.1.2-MHFPAEA  Does the State provide mental health and/or substance use disorder
benefits?

X Yes
[ ]No

Guidance: I the State does not provide any mental health or substance use disorder
benefits, the mental health parity requirements do not apply [{42 CFR 457.496(f1(1)].
Continue on to Section 6.3.
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i.2.2- MHPAEA Section 2103(c)6)(B) of the Social Security Act (the Act) provides that to the
extent a State child health plan includes coverage of garly and periodic screening, diagnostic, and
treatment services (EPSDT) defined in section 1903(r) of the Act and provided in accordance with
section 1902(a)(43) of the Act, the plan shall bs deemed to satisfy the parity requirements of section
2103(c)(6)(A) of the Act.

6.2.2.1-MHPAEA  Does the State child health plan provide coverage of EPSDT? The State
must provide for coverage of EPSDT benefits, consisient with Medicaid statutery
requirements, as indicated in section 6.2.26 of the State child health plan in order to answer

1IYE\S‘I!

D4 Yes
[ | No

Guidance: If the State child health plan does nof provide EPSDT consistent
with Medicaid statutory requirements at sections 1902(a)(43) and 1905(r) of

the Act, please po to Section 6.2.3-MHPARA to complete the required parity
analysis of the State child health plan.

If the staie does provide EPSDT henefits consistent with Medicaid _
requirements, please continue this section to demonstrate compliance with the
statntory requirements of section 2103{c}{6)(B) of the Act and the mental
health parity regulaiions of 42 CFR 457.496(b) related to deemed

compliance, Please provide supporting docnmentation, such as eontract
language, provider manuals, and/or member handbooks describing the state’s

provision of EFSDT.

6.2.2.2-MHPAEA  EPSDT benefits are provided fo the following:

All children covered under the State child health plan.
[} A subset of children covered under the State child health plan.

Please describe the different populations (if applicable) covered under the State
child health plan that are provided EPSDT benefits consistent with Medicaid

gtatutory requirements.
Guidance: If only a subset of children are provided EPSDT benefits under the

State child health plan, 42 CFR 457.496(b)(3) limits deemed compliance to

those children only and Section §.2.3-MHPAEA must be completed as swell as
the required parity analysis for the other children.
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6.2.2.3-MHPAEA  To be deemed compliant with the MHPAEA parity requirements, States
must provide EPSDT in accordance with sections 1902(a){43) and 1905(r) of the Act [42 CFR
457.496(b}]. The State assures each of the followmg for children eligible for EPSDT under
the separate State child health plan;

DX] All sereening services, including screenings for mental health and substance use
disorder conditions, are provided at intervals that align with a petfodicity schedule that
meets reasonable standards of medical or dental practice as well as when medically
necessary to determine the existence of suspected illness or conditions.

[Section 1905(1)]

] Al diagnostic services described in 1905(a) of the Act are provided as needed to
diagnose suspected conditions or illnesses discovered through screening services,
whether or not those services are covered under the Medicaid state plan.

[Section 1905{)]

‘[ All items and services described in section 1905(a) of the Act are provided when
needed to correct or ameliorate a defect or any physicel or mental illnesses and
conditions discovered by the screening services, whether or not such services are
covered under the Medicaid State plan. [Section 1905(t}5))

B4 Treatment limitations applied to services provided under the EPSDT benefit are
not limited based on a monetary cap or budgetary constraints and may be exceeded as
medically necessary to correct or ameliorate a medical or physical condition or illness.
[Section 1905(r}(3)]

X Mon-quantitative treatment [imitations, such as definitions of medical necessity or
criteria for medical necessity, are applied in an individualized manner that does not
preclude coverage of any items or services necessary to correct or ameliorate any
medical or physical condition or illness. [Section 19U5(r}{5}]

B EPSDT banef ts are not excluded on the basis of any l:-:rndltmn disorder, or
diagnosis, [Section 1905(r)35)]

X The provision of all requested EPSDT screening services, as well as any corrective
treatments needed based on those screening serviees, are provided or arranged for as
necessary. [Section 1902(a)(43)]

All families with children eligible for the EPSDT benefit under the separate State
child health plan are provided information and informed about the full range of
services available to them. [Section 1902(2)(43¥A)]

Guidance: For states seeking deemed compliance for their entire State child
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healih plan population, please continue {0 Section 6.3. If not all of the covered
populations are offered EPSDT, the State must conduct a parity analysis of the
benefit packages provided to those populations. Please continue to 6.2.3-
MHPAFEA,

Mental Health Parity Analysis Requiremenis for States Noit Providing EPSDT to All Covered
Populations

{;uidance: The State must complete a parity analysis for each population mnder the State child
health plan that is not proyided the EPSDT benefit consistent with the requiremenis 42 CFR
457.496(b). If the State provides benefits or limitations that vary within the child or pregnant
woman populations, states should perform a parity analysis for each of the benefit packages,
For example, if different finaneial vequirements are applied according to a beneficiary’s
income, a separate parity analysis is needed for the benefit package provided at each income
level,

Please ensure that changes made to benefit limitations under the State child health plan as a
result of the parity analysis are also made in Section 6.2,

6.2.3-MHPAEA In crder to conduct the parity analysis, the State muost place all medical/surgical
and mental health and substance use disorder benefits covered under the State child health plan into

one of four classifications: I[npatient, outpatient, emergency care, and prescription drugs.
(42 CFR 457 49a(d)(2){ii); 42 CFR 457.496{d)3)ii}(B)]

6.2.3.1-MHPAEA  Please describe below the standa.rd[s] nsed to place covered benefits
into one of the four classifications.

_ 6.2.3.1.1-MHPAEA The Sfate assures that:

[ | The State has classified all benefits covered under the State plan into one of the
four classifications.

[ ] The same reasonable standards are used for determining the classification for a
mental health or substance use disorder benefit as are nsed for determining the
classification of medical/surgical benefits.

6.2.3.1.2-MHPAEA Does the State vse sub-classifications to distinguish between
office visits and other outpatient services?

[] Yes
OJwo
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62.31.2.1-MHPAEA If the State uses sub-classifications to distinguish
between outpatient office visits and other outpatient services, the State assures
the following:

[] The sub-classifications are only used to distinguish office visits from
other outpatient items and services, and are not used to distinguish between
similar services on other bases {ex: generalist vs. specialist visits).

Guidance: For purposes of this section, any reference to
“classification{s)” includes sub-classification(s) in states using sub-

classifieations to djstmgmsh between outpatient office visits from other
outpatient services.

6.2,3.2 MHPAEA The State assures that:

[ ] Mental health/substance use disorder benefits are provided in all classifications
in which medical/surgical benefits are provided under the State child health plan.

Guidance: States are not required to cover mental health or substance nse
disorder benefits [42 CFR 457.496(f)(2)]. However if a state does provide any
mental health or substance use disorder benefits, those mental health or
Substance nse disorder henefits must be provided in all the same
classifications in which medical/surgical benefits are covered under the Siate

child health plan, [42 CFR 457.49%6(d)(2)(ii)].

Annual and Aggrerate Lifetime Dollar Limits

6.2.4-MHPAEA A State that provides both medical/surgical benefits and mental health and/or
substance use disorder benefits must comply with parity requirements related to annual and agerepate
lifetime dollar limits for benefits covered under the State child health plan. [42 CFR 457.496(c)]

6.2.4.1-MHPAEA  Please indicate whether the State applies an aggregate lifetime dollar
limit and/or an annual dollar limit on any mental heaith or substance sbuse disorder benefits
covered under the State child health plan.

[ ] Aggregate lifetime dollar limit is applied

1 Ageregate annual dollar limit is applied

[] No dollar limit is applied

Guidance: A monetary coverage limit that applies to aff CHIP services provided
under the State child health plan is not subject to parity requirements.
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. If there are no aggregate lifetime or annual dollar limits on any mental health or
substance use disorder benefits, please go to section 6.2.5- MHPAEA,

6.2.4.2-MHPAEA  Are there any medical/surgical benefits covered under the State child
health plan that have either an aggregate lifetime dollar limit or an annual dollar limit? If yes,

please specify what type of limits apply.
] Yes {Type(s) of limit: ]

G

Guidance: If no aggregate lifetime dollar limit is applied to medical/surgical
benefits, the State may not impose an aggregate lifetime dollar limit on gny
" menial healih or substance use disorder benefits, If no apgrepate annual dollar
limit is applied to medical/surgical benefits, the State may not impose an
aggregate annual dollar limit on g#y mental heslth or substance use ﬂlSﬂl’dEl’
benefits, |42 CFR 457.496{c){1}]

6.24.3-MHPAEA  States epplying an aggiegate lifetite or annual dollar limit on
medical/surgical benefits and mental health or substance use disorder benefits must determine

whether the portion of the medical/surgical benefits to which the limit applies is less than one-
third, at least one-third but less than two-thirds, or at least two-thirds of all medical/surgical
benefits coversd under the State plan [42 CFR 457.496(c)]. The portion of medical/surgical
benefits subject to the limit i based on the dollar amount expected to be paid for all
medical/surgical benefits under the State plan for the State plan year or poriion of the plan
year after a change in benefits that affects the applicability of the agpregate [ifetime or annval
dollar limits. [42 CFR 457 496(c)(3}]

[ ] The State assures that it has developed a reasonable methodolagy to calculate the
* portion of covered medical/surgical benefits which are suhjeet to the aggregate lifetime

andfor annuel dollar limit, as applicable.

Guidance: Please include the state’s methodology to caleulate the portion of
cavered medical/surgical benefits which are subject to the aggregate lifetime
andfor annnal dollar limit and the results as an attachment to the State child

ht_:alth plan.

6.2.4.3.1-MHPAEA Please indicate the portion of the fotal costs for medical and
surgical benefits covered under the State plan which are subject to a lifetime dollar -
lirit:

[ ] 1.ess than 1/3
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[ ] At least 1/3 and lesa than 2/3
[ ] Atleast2/3 -

6.2.4.3.2-MHPFAEA Please indicate the portion of the total costs for medjcal and
surgical benefits coverad under the State pian which are subject to an annual dollar
limit:

[ Less than 173
[ At least 1/3 and less than 2/3
[] At least 2/3

Guidance: If an aggregate lifetime limit is applied to less than one-third of
all medical/surgical benefits, the State may not impose an aggregate
lifetime limit on @y mental health or substance nse disorder benefits, Tf
an annual dollar limit is applied to less than one-third of all medical

surgical benefits. the State may not impose an annual dollar limit on aay
mental health or substance wse disorder benefits [42 CFR 457.496(c)H 1]
Ship to section 6.2.5-MHPAFA.

If the State applies an aggregate lifetime or annual dollax limit to ai least
one-third of all medical/surgical benefits, please continue below to provide

the agsurances relaied to the determination of the portion of total costs for

medical/surgical benefits that are subject to either an annwal pr lifetime
limit.

6.2.432.1-MHPAEA If the State applies an ageregate lifetime
or annual dollar limit to at least 1/3 and less than 2/3 of all
medical/surgical benefits, the State assures the following:

[42 CFR 457.496(c){4)(i)(B); (42 CFR 457 496(c)(4)i)]

[ The State applies an aggregate lifetime or annual dollar limit
on mental health or substance use disorder benefits that is no
more restrictive than an average limit calculated for
medical/surgical benefits.

Guidance: The state’s methodolopy for calculating the
averaze limit for medical/surgical benefits must be
consistent with 42 CFR 457.496({c}{ )i} B) and 42 CFR
457.496(c){4){ii). Please include the state’s methodology and
results a8 an attachment to the State child health plan,
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6.2.4.3.2.2-MHPAEA If at least 2/3 of all medical/surgical
benefits are subject to an annwal or lifetime limif, the State assures

cither of the following:
[42 CFR. 457.496(c)(2)1); 42 CFE 457.496{c){(2{1i}]

[ ] The aggregate lifstime or annual dollar limit is applied to
both medical/surgical benefifs and mental health and substance
use disorder benefits in & manner that does not distinguish
between medical/surgical benefits and mental health and
aubstance use disorder benefits: or

[ ] The aggrepate lifetime or annual dollar limit placed on
mental health and substance use disorder benefifs is no maore
restrictive than the aggregate lifetime or annnal dollar limit on
medical/surgical benefits.

Quantitaﬁve Treatment Limitations

6.2.5-MHPAEA Does the State apply quantitative treatment limitations (QTLs) on any mental
health or substance use disorder benefits in any classification of benefits? If yes, specify the
classification(s} of benefits in which the State applies one or more QTLs on any mental health or
substance use disorder benefits.

[ Yes (Specify: )
[ I No

. Guidance: If the state does not apply any type of QOTLs on any mental health or substance use

disorder benefits in any classification, the state meets parity reguirements for QTLs and should

continue fo Section 6.2.6-MHPAEA, If the siate does apply QTYs to any mental health or
substanee nse disorder benefits, the state must conduct a parity analysis, Please continne,

6.2.5.1-MHPAEA  Does the State apply any type of QTL on any mcdica]fsmgical benefits?

7] Ves
[ INo

Guidance; If the State does not apply QTLs on any medical/surgical benefits, the
State may not impose quantitative treatment limitations on mental health or
substance use disorder benefits, please go to Section 6.2.6-MHPAEA related fo
non-quantitative treatment limitations. '
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6.2.5.2-MHPAEA  Within each classification of benefits in which the State applies a type
of (JTL on any mental health or substance use disorder benefits, the State must determine the
pottion of medical and surgical benefits in the classification which are subyect to the
limitation. More specifically, the State must detenmine the ratio of (a) the dollar amount of all
payments expected to be paid under the State plan for medical and surgical benefits within a
classification which are subject to the type of quantitative treatment limitation for the plan
year (or portion of the plan year after a mid-year change affecting the applicability of a type of
quantitative freatment limitation to any medical/surgical benefits in the class) to {b) the dallar
amount expected to be paid for all medical and surgical benefits within the classification for
the plan year, For purposes of this paragraph, all payments expected to be paid under the State
plan includes payments expected to be made directly by the State and payments which are
expected to be made by MCEs contracting with the State. [42 CFR 457.496(d}3)(i){C]

[[] The State assures it has applied a reasonable methodology to determine the dollar
amounts used in the ratio described above for each classification within which the
State applies QTLs to mental health or substance use disorder benefits.

[42 CFR 457.496({DGNINE)]

Gnirlance: Please include the state’s methodology and results as an attachment to
the State child health plan.

6.2.5.3- MHPAEA For each type of QTL applied to any mental health or substance use
disorder benefits within a given classification, does the State apply the same type of QTL to
“substantially all” (defined as at least two-thirds} of the medical/surgical benefits within the
same classification? [42 CFR 457.496{d)3}1}A)]

[[]¥es
D MNo

Gruidance: If the State does not apply a type of QTL to substantially all
medical/surgical benefits in a given classification of benefits, the State may #of

impose that type of QTL on_mental health or substance use dlsnrder benefits in
that E]ElSElﬁ.EﬂtlDll [42 CFR 457.496{d W3 (i) (AN

6.2.3.3.1- MHPAEA For each type of QTL applied to mental health or substance use
disorder benefits, the State must determine the predominant level of that type which is
applisd to mﬁdma]fsurgxcal henefits in the classification. The “predominant level” of a
type of QTL in a classification is the level {or least restrictive of a combination of
levels) that applies to more than one-half of the medical/surgical benefits in that
classification, as deseribed in 42 CFR 457.496{d)(3)(1XB). The portion of
medical/surgical benefits in a classification to which a given level of a QTL type is
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applied is based on the dollar amount of payments expected to be paid for
medical/surgical benefits subject to that level as compared to all medical/surgical
benefits in the classification, as deseribed in 42 CFR 457 490(d)3){i¥C). For each
type of quantitative treatment limitaticn applied to mental health or substance use
disorder benefits, the State assures: '

[ ] The samie reascnable methodelogy applisd in determining the dollar
amounts used to determine whether snbstantially all medical/surpical benefits
within a classification are subject to a type of quantitative treatment limitation
also iz applied in determining the dollar amounts used to determine the
predominant level of a type of quantifative freatment limitation applied to
medical/surgical benefits within a classification. [42 CFR 457 .496(d)(3){i)(E}]

[ The level of each type of quantitative treatment limitation applied by the
State to mental health or substance use disorder benefits in any classification is
ng more restrictive than the predominant level of that type which is applied by
the State to medical/surgical benetits within the same classification.

[42 CFR 457.496{d)}(2)(1)]

Guidance: If there is no single level of a type of OTL that exceeds the one-
half threshold, the State may combine levels within a fype of QTL such

that the combined levels are applied to at least half of all medical/surgical

benefits within a classification; the predominant level is the least
pestrictive level of the levels combined to meet the one-half threshold,

[42 CER 457.496(d)(3}{DXBW2)|

Non-Cruantitative Treatment Limitations

6.2.6-MHPAEA The State may utilize non-guantitative treatment limitations (NQTLs) for
mental health or substance use disorder benefits, but the State must ensure that those NQTLs comply
with all the mental health parity requirements. [42 CFR 457.496{d)(4). 42 CFR 457.496(d)(5)]

6.2.6.1-MHPAEA  If the State imposes any NQTLs, complete this subsection. If the State
does not impose NQTLs, please go to Section 6.2.7-MHPAEA.

[ | The Stafe assures that the processes, strategies, evidentiary standards or other
factors used in the application of any NQTL to mental health or substance use disorder

- benefits are no more stringent than the processes, strategies, evidentiary standards or
other factors used in the' application of NQTLs to medical/surgical benefits within the
same classification.

Guidance: Examples of NQTLs include medical management standards to limit

or exclude benefits based on medical necessity, restrictions based on geographic
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location, provider specialty, or other eriteria to limit the scope or doration of
benefits and provider network design {ex: preferred providers vs. participating

proyiders}). Additional examples of possible NQTLS are provided in 42 CFR
457.496(d)4)(ii). States will need_to provide a summary of its NQTL analvsis, as

well as supporting documentation as requested.

. 6.2.6.2-MHPAEA The State or MCE contracting with the State must comply with parity if
they previde coverage of medical or surgical benefits furpished by out-of-network providers.

6.2.6.2.1-MHPAEA Does the State or MCE contracting with the State provide
coverage of medieal or surgical bepefits provided by out-of-network providers?

D Yes
[ ]nNo

Goidance: The State can answer no if the State or MCE only provides out of
network services in specific cireumstances, such as emergency care, or when the

network is unable to provide a necessary service covered under the contract,

6.2.6.2.2-MHPAEA If yes, the State must provide access to out-of-network providers
for mental health or substance use disorder benefits. Please assure the following:

[ ] The State attests that when determining access to out-of-network providers
within a benefit classification, the processes, strategies, evidentiary standacds,
or other factors used to determine access to those providers for mental health/
substance use disorder benefits are comparable fo and applied neo more
stringently than the processes, strategies, evidentiary standards or ather factors
used to detenmnine access for out-of-network providers for medical/surgical
benefits.

Availability of Plan Information

0.2.7-MHFPFAEA The State must provide beneficiaries, potential enrollees, and providers with
information related to medical necessity criteria and denials of payment or reimnbursement for mental
health or substance use disorder services [42 CFR 457 49a(e)] in addition to existing notice
requirements at 42 CFR 457.1180.

6.2.7.1-MHPAEA  Medical necessity criteria determinations must be made available to any
current or potential enrollee or contracting provider, upon request. The state attests that the
following eutities provide this information:

|:| State
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[] Managed Care entities
[C1Both
|:| Cther

Guidance: If other is selected, please specify the entity.

0272-MHPAEA  Reason for any denial for reimbursement or payment for mental health
or substance use disovder benafits must be made available to the enrolles by the health plan or
the State. The state attests that the following entities provide denial information:

[ ] State

[ ] Managed Care entities

[] Boik

[] Other

Guidance: If other is selected. please s;’teciﬁr the entity,

6.3.  The state assures that, with respect to pre-existing medical conditions, one of the
following two statements applies to its plan: (42 CFR 457.480)

63.1. The state shall not permit the imposition of any pre-existing medical condition
exclusion for covered services [Section 2102(b)1¥B){(ii)]; OR

632 [ ] The state contracts with a group health plan or group heaith insurance
coverage, or contracts with a group health plan to provide family coverage
under 2 waiver {see Section 6.6.2., formerly 6.4.2., of the template). Pre-
existing medical conditions are permifted to the extent allowed by
HIPAA/ERISA. {Formerly 8.6.) [Section 2103{1)].

Describe:

Guidance: States may request two additional purchase options in Title XXT; cost effective
. eorverare through a community-based health-delivery system and fior the purchase of

family coverage [Section 2105(e¥2) and (3); 457.1005 and 4571010

6.4, Additional Purchase Options- If the state wishes to provide services under the plan
through cost effective alternatives or the purchase of family coverage, it must request
the appropriate option. To be approved, the state must address the following;
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[Section 2105(c)(2) and(3); 42 CFR 457.1005 and 457.1010]

6.4.1. D Cost Effective Coverage. Payment may be made to a state in excess of the 10

Chridance:

percent limitation on use of funds for payments for: 1} other child health
assistance for targeted [ow-income children; 2) expenditures for health services
initiatives under the plan for improving the health of children (including
targeted low-income children and other low-income children); 3) expenditures
for outreach activities as provided in section 21 02{(c)(1) under the plan; and 4)
other reasonable costs incmred by the State to administet the plan, if it
-demonstrates the following [42 CFR 457.1005(a)]:

6.4.1.1. Coverage provided to targeted Jow-income children through such
expenditures must meet the coverage requirements above.Describe the
coverage provided by the alternative delivery system. The state may
cross reference section 6.2.1 - 6.2.28.
[Section 2105(c}2)(BX1); 42 CFR 457.1005(b)]

6.4.1.2. The cost of such coverage must not be greater, on an average per child
- basis, than the cost of coverage that would otherwise be provided for
the coverage described above. Describe the cost of such coverage on an
average per child basis.
[Section 2105{c)ZW B[, 42 CFR 457.1005(h)]

Check below if the State is requesting to provide cost-effective covetags thtough a

WISCONSIN

community-based health delivery system. This aliows the State to waive the 10 percent
limitation on expenditures got used for Medicaid or health insurance assistance if

coverage provided to tagpeted low-income children through such expenditures meets
the requirements of Section 2103: the cost of such coverage is not greater, on an
average per child basis, than the cost of coverage that would otherwise be provided
under Section 2103; and such coverage is provided through the use of a community-
based health delivery system, such as through contracts with health centers receiving
funds under Section 330 of the Public Health Services Act or with hospitals such as

those that receive disproportionate share payment adjustments uoder Sectio
1886(c){5WF) or 1923,

If the cost-effective alternative waiver is requested. the State must demonstrate that
payments in excess of the 10 percent limitation will be used for ather child health
assistance for targeted low income children; expenditures for health services initiatives
under the plan for improving the health of children (including targeted low-income
children and other low-income children}; expenditures for putreach activities as

provided in Section 21{}2{1::1{1'1 upder the plaf; and other reasonable costs incurred by

the State to administer the plan. [42 CFR 457.1003(a)]
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‘Gidance:

6.4.1.3. . The coverage must be provided through the use of a community based
health delivery system, such as through confracts with health centers
receiving funds under section 330 of the Public Health Service Act or
with hospitals such as those that receive disproportionate share payment
adjustments under section 1886{c)(5){F) or 1923 of the Social Security
Act. Describe the community-based delivery system. [Section
2105(c)2)(B)iii); 42 CFR 457.1005(2)]

Check 6.4.2. if the State is requesting to purchase family coverage. Anv State

6.4.2.

6.4.2.1.

requesting to purchase such coverare will need to inelude information that
establishes to the Secretary's satisfaction that: 1) when compared to the amount of
maney that would have been paid to cover only the children involved with a
comparable package, the purchase of family coverage is cost effective; and 2y the

purchase of family coverage is not a substihition for coverage already being
provided to the child. [Section 2105(ci3): 42 CFR 457.1010]

Purchase of Family Coverage- Describe the plan. to purchase family coverage.
Fayment may be made to a State for the purpose of family coverage under a group
health plan or health insurance coverage that includes coverage of targeted low-income
childien, if it demonstrates the following: [Section 2105(c)3); 42 CFR 457.1010]

Title XX1, Section 2103 provides CMS with the authority to waive
requirements prohibiting the purchase of family coverage nnder Title
XXI. This is possible provided the following two conditions are met: (1)
such coverage is cost-effective relative to the amounis that the State would
have paid fo obtain comparable coverage only of the targeted low-income
children involved; and (2) the coverage wounld not otherwise substitute for
healih insurance coverage that wonld he provided to such children but for
the purchase of family coverage. In order to demonsirate compliance with
Section 2105, we are providing the actuarial analysis found in section
6.4.2.1, which follows. The crowd-out provisions for BadgerCare Plus
assure that only children who are not now covered would be eligible for
health care. '

" Purchase of family coverage is cost-effective. The State's cost of purchasing
family coverage, including administrative expenditures, that includes coverage
for the targeted low-income children involved or the family involved (as
applicable} under premivm assistance programs must not be greater than the
cost of obtaining coverage under the State plan for all eligible targeted low-
incorme children or families involved, and (2) The State may base its
demonstration of cost effectiveness on an assessment of the cost of coverage,
including administrative costs, for children or families under premium
assistance programs to the cost of other CHIP coverage for these children or
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families, done un a case-by-case basis, or on the cost of premium assisted
coverape in the aggregate.

To determine cost effectiveness, the State first determines the Premium
Assistance cost. The Premium Assistance cost is the sum of the employer
plan’s premium, the projected BadgerCare Plus wrap-around cost, and
the administrative expenditures associated with premium assistance. In
the second step the State determines the BadgerCare Plus Cost by adding
the BadgerCare Plus HMO statewide average monthly capitation rate by
age and gender to the estimated wrap-around amount. If the Preminm
Assistance cost is less than the BadgerCare Plus cost, the State will
purchase the employer’s insurance.

6.4.2.2. . The state assures that the family coverage would not otherwise substitute for
health insurance coverage that would be provided to such children but for the
purchase of family coverage. [Section 2103{c}3)B); 42 CFR 457.1010(b)]

BadgerCare Plus coverage of families will provide coverage for children
who do not currently have access to affordable health care coverage. It
will not substitate for coverage which currently covers the children but
does not cover the parents.

4.4.2.3, The state assures that the coverage for the family otherwise meets title XXI
requirements. [42 CFR 437,101 0{c)]

The State provides “wrap-aroumd™ benefits that cover any services not
provided through the family coverage plan that are part of the regular
SCHIP services provided under the plan,

#.4.3-PA: Additional State Options for Providing Preminm Assistance (CHIFRA #13, SHO
#10-002 issued February 2, 2010) A State may elect to offer a premium assistance subsidy for
qualified employer-sponsored coverage, as defined in Section 2105(c}10)(B), to all targeted low-
income children who are eligible for child health assistance under the plan and have access to such
coverage. No subsidy shall be provided to a targeted low-income child (or the child's parent) unless
the child voluntarily elects to receive such a subsidy. [Section 2105(c){10)(A)] Please remember to
update section 2.10 when electing this option. Does the State provide this aption to targeted low-
income children?

|:| Yes
E Ho

6.4.3.1-P4  Qualified Employer-Sponsored Coverage and Premium Assistance Subsidy
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6.4.3.1.1-PA Provide an assarance that the qualified employer-sponsored insurance
meets the definition of qualified employer-sponsored coverage as defined in Section
2105(c}10)B), and that the premium assistance subsidy meets the definition of
premium assistance subsidy as defined in 2105(c){10)(C).

6.4.3.1.2-PA Describe whether the State is providing the premium assistance subsidy
as reimbursement to an employee or for out-ofpocket expenditures or directly to the
employee's employer.

6.4.3.2-PA  Supplemental Coverage for Benefits and Cost Sharing Protections Provided
Under the Child Health Plan

6.4.3.1-PA If the State is providing preminm assistance for qualified employer-

- sponsored coverage, as defined in Section 2105(c) LOKEX1), provide an assurance that
the State is providing for each targeted low-income child enrolled in such coverage,
supplemental coverage consisting of all items or services that are not covered or are
only partially covered; nnder the qualified employer-sponsored coverage consistent
with 2103(a} and cost sharing protections consistent with Section 2103{g).

6.4.3.2.2-PA Describe whether these benefiis are being provided through the employer
ar by the State providing wraparound benefits. _

6.4.3.2.3-PA If the State {s providing premium assistance for benchmark or
benchmark-equivaient coverage, the State ensures that such proup healih plans or
health insurance coverage offered through an emplover will be certified by an actuary
as coverage that is equivalent to a benchmark benefit package described in Section
2103(b) or benchmark equivalent coverage that mests the requirements of Section
2103(a)2).

6.4.3.3-PA:  Application of Waiting Period Imposed Upon State Plan: States are required to
apply the same waiting period to premium assistance as is applied to direct
coverage Tor children under their CHIP State plan, as specified in Section

2105(c)(L0)(E).

£.4.3.3.1-PA Provide an assurance that the waiting period for children in premium
assistance i3 the same as for those children in direct coverage (if State has a waiting
period in place for children in direct CHIF coverage),

60.4.3.1-PA: Opt-Out and Outreach, Education, and Enrcllment Assistance
4.4.3.4.1-PA Describe the State's process for ensuring pai‘c:nts are permitted to

dizsenroll their child from qualified emplover-sponsored coverage and to enroll in
CHIP effective on the first day of any month for which the child is eligible for such
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assistance and in a manner that ensures continuity of coverage for the child.
[Section 21 05(c) 10X G)]

6.4.3.4.2-P A Describe the State's outreach, education, and enrollment efforts related to
premium assigtance programas, as required under Section 2102(¢)(3), How does the
State inform families of the availability of premium assistance, and assist them in
obtaining such subsidies? What are the specific significant resources the State intends
to apply to educate employers about the availability of premium assistance subsidies
undet the State child health plan? [Section 2102(c)]

6.4.3.5-PA  Purchasing Pool- A State may establish an employer-family premiurm
assistance purchasing poal and may provide a premium assistance subsidy for
enrollment in coverage made available through this pool. [Secticn
2105(c}10)I] Does the State provide this option?

|:| Yes
E' Mo

6.4.3.5.1-PA Describe the plan to establish an employar-family premium
assistance purchasing pool.

6.4,3.5.2-FA Provide an assurance that employers wha are eligible to
participate: 1) have less than 250 employees; 2) have at least one employee
who is a pregnant woman eligible for CHIP or a member of a family that has at
least one child eligible under the State's CHIP plan.

6.4.3.5.3-PA Provide an assurance that the State will not claim for any
administrative expenditures atiributable to the establishment or operation of
such a pool except to the extent such payment would otherwise be permitted
under this title.

6.4.3.6-PA  Notice of Availability of Premium Assistance- Describe the procedures
that assure that if a State provides premium assistance subsidies under this
Section, it must: 1) provide as part of the application and enrollment
process, information describing the availability of premium assistance and
how to slect to obtain a subsidy; and 2} establish other procedures to ensure
that parents are fully informed of the choices for child health assistance or
through the receipt of premium assistance subsidies.
[Bection 2105{(ci(10WE]

6.4.3.6.1-FA Provide an assurance that the State includes information abost
premium assistance on the CHIP application or enrolltnent form.
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Quality and Appropriateness of Care

Methods for Evaluating and Moniforing Quality- Methods to assore quality include

the application of performance measures, quality standards consumer information
strateries, and other quality improvement strategies.

Performance measurement strategies could include using measurements for external
reporting either to the State or to copsumers and for internal quality improvement

purposes. They could be based on existing measurement sets that have undergone
rigorous evaluation for their appropriateness (e.g., HEDIS). They may include the use
of standardized member satisfaction surveys {e.g., CAHPS) to assess members'
experience of care along key dimensions such s access, satisfaction. and system

Quality standards are often used fo assure the presence of structural and process
measures that promote quality and could include such anproaches as: the use of

external and periodic review of health plans by groups such as the National Committee
for Quality Assurance! the establishment of standards related to consumer protection
and quality such as those developed by the National Asscciaticn of Insurance
Commissioners; and the formation of an advisory eroup to the State or plan to

facilitate consumer and community participation in the plan.

Information strategies could include: the disclosure of information to beneficiaries

about their benefits under the plan and their rights and responsibilities;, the provision
of comparative informstion to consumers on the performance of available health plans

and providers; and consumer education stratepies on how fo access and effectively use

health insurance coverage to maximize quality of care.

uality improvement stratemes shonld inelode the establishment of guantified qualit
improvement goals for the plan or the State and provider education. Other strategies

include specific purchasing specifications, ongeing contract moeniforing mechanisms

Where States use managed care organizations to deliver CHIP care, recent leral
changes require the Stafe to use managed care quality standards and quality stratepies

similar to those used in Medicaid managed care.

Tools for Evaluating and Monitoring Quality- Tools and types of information
available include HEDIS (Health Emplover Data Information Sef) measures, CAHPS
(Consumer Assessments of Health Plans Study) measures, vital statistics data, and

State health repistries (e.g. . inununization registries).
Quality monitoring may be done by external quality review organizations, or, if the

Section 7,
{uidance;
performance.
focus groups, efc.
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State wishes, internally by a State board or agency independent of the State CHIP
Agency. Hstablishing grievance measures is also an important aspect of monnoring,

[ ] Check here if the state elects to use funds provided under Title XXT only to provide expanded
eligibility under the state’s Medicaid plan, and continue on to Section §. '

Guidance:  The State must specify the qualifications of entities that will provide coverage and the

conditions of participation. States should also define the guality standard they are
using, for example, NCOA Standards or other professional standards. Any description

of the infermation strategies used should be linked to Section 9.
[Section 2102(a)7)HA); 42 CFR 457.495]

7.1. Describe the methods (including external and internal monitoring} used to assure the
quality and appropriateness of care, particularly with respect to well-baby care, well-
child care, and immunizations provided under the plan. [2102(a)(7)}{A). 42 CFR
457.495(a)] Will the State utilize any of the following toals to assure quality? (Check
all that apply and describe the activities for any categories utilized.) :

Badger Care FPlus has multiple quality assurance mechanisms to evaluate and improve
HMO qaality of care as a confracting condifion prior to the start of the BadgerCare Plus
contract and multiple monitoring mechanisms and performance incentives during the
duration of the BadgerCare Plus HMO contract.

Certification Review as a Condition for BadgerCare Plus Contracting

Every HMO has to undergo an extensive certification review process conducted by the
Department and its EQRQ to assess HMO readiness to serve the BadgerCare Plus
membership prior to the start of the contract period.

As part of the certification review process, the Department and the EQRO examine the
processes and procedures the HMO has in place for:
« Access to care
o Quality Improvement
Provider Selection and Credentialing
Member Ouireach and Communication
Protection of Member Rights
Member Complaint and Grievance System
Provider Appeals :
Data Administration and Reporting
Language Access
Care Management and Continuity of Care
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As part of the analysis on access fo care, the Department evalnates the HMO network to
determine if it has the capacity to adequately serve the BadgerCare Plus membership in
their service area and meet the standards defined in Axt. II, section H of the
BadgerCare Plus Contract. First, the Department conducts a network analysis by HMO
to ensure compliance with the distance requirements defined in the contract for access to
primary care, behavioral health, hospital, dental, and urgent care. Second, the
Department verifies that the HMO meets the minimum provider-to-member ratios for
primary care, dental, and psychiatry provider specialties. Third, the Department
reviews the HMO policies and procedures on waiting times especially for primary care,
behavioral health, and dental as defined in the contract. Fourth, the Department
analyzes the HMO processes to ensure that every BadgerCare Plus member has a
primary care provider.

As part of the quality improvement evaluation, the Department and the EQRO review
the following:

o Quality Assurance and Performance Improvement Program (QAPI) — The most
recent QAPI program description including its plan to meet pay-for-performance
goals and develop Performance Improvement Projects annually, its QAP
committee structure, anmual QAP workplan, and related data,

¢ Clinical Practice Guidelines — Description of the guidelines used for utilization -
management and member education on health and disease management with a
description of how the gnidelines are made available to providers and members
(upon request).

» TUtilization Management (UM) and medical record review tools — A description of
the UM tools used by the HMO and the HMO procedures to natify me:mhers of
adverse actions (including nrgent requesis).

s  Provider Selection and Credentialing — Policies and procedures to select
providers that will be part of the BMO network ensuring that providers are
BadgerCare Plus certified and that provider performance is taken into account
for provider selection and retention,

Performance Monitoring Requirements in the BadgerCare Plus Contract

Upon the start of the contract period, the HMO is responsible for meeting extensive
BadgerCare Plus contract requirements on aceess to care, coordination of care, and
quality of care. There are also multiple performance measurement and reporting
mechanisms available to the Department to monitor quality of care and there is a pay-
for-performance program that incentivizes HMOs to improve their performance on
select guality measures.
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e  Quality Assorance and Performance Improvement (QAPI) — Per Article IV of
the BadgerCare Plus Confract, the HMOs are required to develop a QAFPI
program to evaluate and improve quality of care.

« Health Promotion and Disease Prevention — Per Art. IV, C of the BadgerCare
FPlus Contract, HMOs are required to identify at-risk population and provide
health education and disease prevention to the BadgerCare Plos membership.

« Utilization Management — Per Art. IV, G of the BadgerCare Plus Contract,
HMOs are required to have docnmented policies and procedures for all
Utilization Management activities to determine medical mecessity and the
approval of services.

* Performance Monitoring — The Department utilizes the following performance
monitoring tools for BadgerCare Plus HMOs:

o Performance Improvement Projects (PIPs) — Submitted annually to the
Department, the PIPs identify a foeus area for improvement, a goal, the
interventions implemented by the HMO to achieve the goal, and an

* evalnation of the effectiveness of the interventions with lessons learned, -
The HMOs usually select a PIP topic from the pay-for-performance focus
areas. The Deparfment and its EQRO review the PIPs annually and give
feedback to the HMOs,

o Pay-for-Performance — The Drepartment introduced the pay-for-
performance (P4F) program for BadgerCare Plus HMOs in 2009. Since
then, the structure of the F4P program has changed significantly from an
incentive to a withhold of monthly capitation payments, If HMOs do not
meet the benchmarks for the different P4F measures in a given year, the
HMC loses a certain portion of their monthly capitation payments. If the
HMO meets all the goals in the P4P program for a given year, the HMO
earns back the full withhold amount for that year and may qualify for a
bonus (fumded from forfeitures from other HMOs that do not meet all
their P4P goals). The methodology used to set benchmarks for HMOs has
also changed to align with Medicare’s Value Based Purchasing initiative
for hospitals. The number of measures included in the P4P program
.evolves year after year. The measures are primarily HEDIS measures that
are part of the CHIPRA Core Set Measures for Children and the
Medicaid Adult Core Set Measures with a few Wisconsin specific
measures, The HEDIS measure Childhood Immunization Status has been
consistently part of the P4P program since 2009,
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o HealthCheck — HealthCheck iz the Wisconsin name for the Early Periodic
Screening Diagnostic Treatment (EPSDT) requirement. Per Axt. ITL K.
HealthCheck, HMOs are required to provide HealthChech screenings
within 30 days. All HMOs aré required to provide comprehensive
HealthCheck screenings at 80% or higher which includes:

«  Health and developmental history

= Physical examination

"  Vision and hearing screening

* Dental screening and referral to a dentist from age one

* Immunizations appropriate for age

*  Blood lead testing and other lab tests appropriate for age.

HealthCheck compliance is evaluated by the Department and reported to
CMS annually. HMOs that fail o méet the 80% threshold are subject to a

penalty.

o Consumer Satisfaction Surveys — The Department also conducts
consumer satisfaction surveys on the BadgerCare Plus population. The
Department uses the CAHPS questionnaire and works with a CAHPS
certified vendaor to conduct the survey and analyze the results.

o Healthy Birth Outcomes - The Department launched the Obstetric
Mediczl Home (OBMH) in 2011 to serve pregnant women in the counties
with the highest rates of birth disparities in the state, Since 2011, the
OBMH has expanded to additions] counties. The goal of the OBMH is to
provide comprehensive, coordinated prenatal and postpartum care to
Medicaid members identified as high-risk, emphasizing member
engagement in self-care. It has a specific focus on identifying and engaging
African-American members to address long-standing disparities in birth
outcomes and infant mortality. As an incentive, obstetric clinics serving as’
QBMH receive additional payment for timely enrollment of each high-risk
member, and an additional payment if the delivery outcome is “good” as
defined by the program. Quality of care is monitored by DHS’ external
quality review organization (EQRO) via quaiterly chart reviews,

An OBMH Registry, a web-based tool to track Medicaid members
enrolled in OBMM, is used by HMOs and the Depariment to determine
clinic eligibility for reimbursement, and contains member demographics
and limited clinical and birth sutcome information. The Registry is
managed by the EQRO.

o HMO Repuﬁ Card — After the P4P resolis are finalized, the Depariment
ereates an HMO Report Card comparing HMO performance across
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T

muktiple quality metrics. The HMO Report Card is included in
BadgerCare Plus member’s enrollment packets to help members make an
informed choice when selecting an HMO).

EQRO Reports — The Department also monitors quality of care through
reports from the EQRO to review HMO compliance with the federal
Medicaid Managed Care requirements and additional requirements
defined in the contract. The EQRO identifies strengths and areas of
improvement opporiunity for the HMO. If there are areas were the HMO
failed to comply with any federal or state requirements, the HMO is put
on a corrective action plan.

Other Reports — The Department alzo monitors quarterly reports on
member grievances to identify problems by HMO with access to covered
services, denial of services, or quality of care. Additionally the Department
tracks monthly encounter data submission reports, monthly enrollment
trends, and quarterly reports on provider appeals to identify potential
issues with access to care or quality of care.

Will the state utilize any of the following tools to assure quality?
(Check all that apply and describe the activities for any categories utilized.)

4|
1

4
|

Ouality standards
Performance measurement

7.1.2(a) E CHIPRA Quality Core Set
7.1.2(b} <] Other

Information strategies
Cuality improvement strategies

Provide a brief description of methods to be used to assure access to covered services,

713,

7.1.4,
Guidance:
7.2,

including a description how the State will assure the quality and appropristeness of the
© gare provided. The State should consider whether there are sufficient providers of care

for the newly enrolled populations and whether there is reasonable access to care,
[Section 2102 {aw 7)) ' '

Describe the methods used, including monitoring, to assure:
[2102(a}7WB); 42 CFR 457.495]

7.2.1. Access to well-baby care, well-child care, well-adclescent care and childhood and
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adolescent immunizations, [Section 2102(a)(7),-42 CFR 457 .495{(x)]

The Department monitors access to well-baby care through the BadgerCare Plus HMO
pay-for-performance (P4P) program which includes HEDIS measures for Prenatal and
Postpartum Care and through the Obstetric Medical Home (OBMH) to improve healthy
birth outeomes in-areas with high hirth disparities.

The Department has incorporated childhood immunizations into the BadgerCare Plus
P4P program since 2009 and has seen sustained improvement in the HMO immunization
rates over time,

Well-chilid care, well-adolescent care and childhood and adolescent immunizationys are
monitored as part of the HealthCheck requirement which is Wisconsin's name for the
federal EPSDT requirement. HMOs are required to provide comprehensive
HealthCheck screenings at a rate of 0% or above. HealthCheck performance is
monitored by DHS annually and submitted to CMS every year. The Department is _
considering making changes to the BadgerCare Plus HMO P4P program in future years
to inclirde well-child care, well-adolescent care and adolescent immunizations HEDIS

mMeasures.

7.2.2. Access to covered services, including emergency services as defined in 42 CFR
457.10. [Section 2102(a)(7); 42 CFR 457.495(b)]

Per Art. ITL, E of the BadgerCare Plus Contract, HMOs are required to provide all

Medicaid covered services as defined in Wis, Stats., 5. 49.46(2), 5. 49.471(11), 5. 49.45(23}
and provide them in accordance with the principle of medical necessity defined in

Wisconsin Administrative Code DHS 101.03(%96m).

The Department has the following requirements on access fo care and BadgerCare Plus
covered services defined in Ari, III, H, Provider Network and Access Requirements of
the BadgerCare Plus Confract:

» TUse of BadgerCare Plus certified providers only in the HMO network.

+  Waiting Times — Have written standards for access to care including defined
maximum waiting times for primary care, behavioral health, and dental
appointments. '

« Distance Requirements — HMOs are required to meet the minimum distance
requirements for primary eare, behavioral health, dental, hospital, and urgent care.

+ Ensure adequate access to Women’s Health specialists.

Ensure adequate access to Tribal Health providers upon request.

s Provider-to Member Ratio Reguirements — For primary care, dentists, and

psychiatry provider specialties.

WISCONSIN
67

Effactiva Dale; July 1, 2097 Approval Date: August 16, 2018 A¥-CHFP-1 8-0ha3 8




To monitor compliance with those requirements, the Department analyzes the HMO
network to determine their adequacy to serve BadgerCare Plus members prior to the
start of the BadgerCare Plus comtract, As part of the network adequacy analysis, the
Department creates provider count tables per HMO by county for multiple provider
specialties to determine if the HMO complies with the minimum provider-to-member
ratios and then develops maps by HMO and provider specialty to assess compliance
with the minimum distance requirements defined in the contract for primary care,
behavioral healih, dental, hospital, and urgent care, If there are gaps, the Department
recommencls the HMO to strengthen their network in a particular county and does not
grant approval to serve that county until the gap is addressed.

Afterwards, the Department evaluates the HMO policies and procedures on maximum
waiting times for primary ¢are, behavioral health, and dental care as well as their to
processes to (a) ensure every BadgerCare Plus member has a primary eare provider, (b)
provide access to women’s health specialists and (¢) Tribal Health providers upon
request.

7.2.3. Approptiate and timely procedures to monitor and treat enrcllees with chronic,
complex, ot setious medical conditions, including access to an adequate number of
visits to specialists experienced in treating the specific medical condition and access to
out-of-network providers when the network is not adequate for the enrollee’s medical
condition. [Section 2102(a}7); 42 CFR 437.495(c)]-

As part of Article IV. Quality Assessment and Performance Improvement of the
BadgerCare Plus Contract, HMOs are required to identify at-risk population and
conduct disease management and health education for members with chronic conditions.
HMOs have to submit to the Department their policies and procedures to identify
members with chronic eonditions and coordinate care for them as part of the HMO
readiness evaluation prior to the start of the BadgerCare Plus contract.

The Department also analyzes the HMO’s network of specialists, calculates provider-to-
member ratios and per Art. ITL, H. Provider Network and Access Requirements of the
BadgerCare Plus Contract, requires the HMO to provide access to out-of-network
providers when a medical service is not available through the HMO.

As part of pay-for-performance, the Department monitors HMO performance on
management of certain chronic conditions such as diabetes, behavioral health, high
blood pressure, and dental care,
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7.2.4. Decisions related to the prior authorization of health services are completed in
accordance with State law or, in accordance with the medical needs of the patient,
within 14 days after the receipt of 1 request for services. [Section 2102(a}(7); 42 CEFR.
457.495(d)] Exigent medical cireumstances may require more rapid response
according to the medical needs of the patient.

Per Art, I, E of the BadgerCare Plus Contract, HMOs are required to provide all
Medicaid covered services as defined in Wis. Stais., 8. 49.46(2), 5. 49.471(11), 5. 49.45(23}
and provide them in accordance with the principle of medical necessity defined in
Wisconsin Administrative Code DHS 101.03(96m). For BadgerCare Plus members that
are not enrolled in AMOs, the Department works with medical consultants and henefit
specialists staff to develop prior authorization gnidelines that are available to providers
and the public online via the ForwardHealth Portal

(https:/fwww.forwardhealih, wi.gow/WIPoytal/Default.aspx). BadgerCare Plus HMOs
have online access to the Department’s prior authorization goidelines for fee-for-service
members, HMOs use the enline prior authorization guidelines to determine medical
necessity and coverage of services.

Qualified medical professionals must be involved in any decision-making that requires
clinical judgment. The decision to deny, reduce or authorize a service that is less than
requested must be made by a health professional with appropriate clinical expertise in
treating the affected enrollee’s condition(s). Criteria used to determine medical necessity -
and appropriateness must he communicated to providers, The criteria for determining
medical necessity may not be more stringent than DHS 101.03(96m) Wis. Adm. Code,

BadgerCare Plus HMOs are required to include member grievance information in all
notifications to members about denial of services, Per Art. IX. Complaint, Grievance,
and Appeal Procedures of the BadgerCare Plus Contract, HMOs are required to have
writien policies and procedures on resolving member grievances and appeals including
an expedited process for urgent requesis, :

HM’s policies must specify time frames for responding to requests for inifial and
continned service determinations, specify information required for autherization
decisions, provide for consuktation with the requesting provider when appropriate, and
provide for expedited responses to requests for anthorization of urgently needed
services. In addition, the HMO must have in effect mechanisms to ensure consistent
application of review criteria for anthorization decisions (interrater reliability).

a. Within the fime frames specified, the HMO must give the enrollee and the requesting
provider written notice of:

1) The decision to deny, limit, reduce, delay or terminate a service along with the
reasons for the decision.
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2) The enrollee’s right to file a grievance or request a state fair heaving.

b. Authorization decisions must be made within the following time frames and in all
cases a3 expeditiously as the enrollee’s condition requires:

1) Within 10 business days of the receipt of the request, or
2} Within two business days if the physician indicates or the HMO determines that
following the ardinary time frame could jeopardize the enrollee’s health or

ability to regain maximum function.

One extension of up to 14 calendar days may be allowed if the enrollee requests it
or if the HMO justifies the need for more information.

The Department monitors member grievances and complaints via quartexly reports.
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Section 8. Cost Sharing and Payment

[[]  Check here if the state elects to use funds provided under Title XXI only to provide expanded
eligibility under the state’s Medicaid plan, and continue on to Section 2.

8.1,

8.1.1.
8.1.2.

Is cost-sharing imposed on any of the children covered under the plan?
{42 CFR 457.505)

Indicate if this also applies for pregnant women.

(CHIPRA #2, SHO #09-006, issned May 11, 2009)

X]- YES

[ NoO, skip to question 8.8,

811PW [ ]| - YES :
812-PW [  NO, skip to question 8.8,

Guidance:

It is important to note that for families below 150 percent of poverty, the same

8.3,

limitations on cest sharing that are under the Medicaid program apply. {These cost-
sharing limitations have been set forth in Section 1916 of the Social Sgcurify Act, as

implemented by repulations at 42 CER 447.40 - 447,59). For families with incomes of
150 percent of poverty and above, cost sharing for all children in the family cannot

exceed 5 percent of a family's income per year, Include a statement that no cost sharing

will be chatged for prepnancy-related services.
[CHIFRA #2, SHO #09-006, issued May 11, 2009: Section 2103(e) 1} A); 42 CFR

457.505(a), 457.510(b) and {c), 457.515{a) and {c}]

Desciibe the amount of cost-sharing, any sliding scale based on income, the group or
groups of enrollees that may be subject to the charge by age and income (if applicable)
and the service for which the charge is imposed or time period for the charge, as
appropriate. [Section 2103(e)(1}A); 42 CFR 457.505(a), 437.510(b) and (c),
457.515(a) and (¢)]

8.2.1. Premiums:

Premiums will be imposed upon children with' monthly family income greater than
201% FPL, The rate is based upon family income and will not exceed 5% of monthly
family income. Recipients will receive a notice telling them how much their premiums
will be. Children ages 1 — 18, with:

Incomes at or above 201 percent up to, but not including 231 percent of the FPL: $10;
Incomes at or above 231 percent up to, but not including 241 percent of the FPL: $15;
Incomes at or above 241 percent up to, but not including 251 pereent of the FPL: $23;
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Incomes at or above 231 percent up to, but not including 261 percent of the FPL: $34;
Incomes at or above 261 percent wp to, but not inclnding 271 percent of the FPL: $44;
Incomes at or above 271 percent up to, but not inclnding 281 percent of the FPL: $55;
Incomes at or above 281 percent up to, but not including 291 percent of the FPL: $68;
Incomes at or above 291 perceat up to, but not including 301 percent of the FPL: $82;
Incomes at 301 percent up to and including 306 percent of the FPL: $97.53.

822.[ ]  Deductibles:

8.2.3. Coinsurance of copayments:

Description of Children Affected

151% FPL up to and inclhuding 201%
of FPL

Premium Co-payments
Children ages 1 - & with incomes = None See Aftachment 1,
186% FPL up to and including 201% included at the end of
FPL Section 8
Children ages & « 18 with incomes > MNone

Children ages 1 - 18 with incomes
from 201 - 306% FPL

201 < 231% FPL - $10
23] < 241% FPL - 15
241 < 251% FPL - 23
241 < 261% FPL - $34
261 < 271% FPL - §44
271 < 281% FEL - §55
281 2919 FPL - 364
291 - 301% FPL - $82
301 - 306% FPL — $97.53

No cost sharing will be applied to unborn children.

823.[ ]  Othe:

82-Ds[ ] Supplemental Dental (CHIPRA #7, SHO #09-012 issued October 7, 2009) For
children enrolled in the dental-only supplemental coverage, describe the amount of
cost-sharing, specifying any sliding scale based on income. Also describe how the
State will track that the cost sharing does not exceed 5 percent of gross family income.
The 5 percent of income caleulation shall include all cost-sharing for health insurance
and dental insurance. [Section 2103(e}1)(A); 42 CFR 457.505(a}, 457.510{b) and (¢),
457.515(a) and (c), and 457.560(a)] Please update Sections 1.1-DS, 4.1-D§, 4.2-D5,
6.2-D8S, and 9.10 when electing this option.

$.2.1-DS[ | Premiums:
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8.2.2-DS | Deductibles:
8.2.3-DS | | Coinsurance or copayments:

82.4-DS[ | Other:

8.3. Describe how the public will be notified, including the public schedule, of this cost
sharing (including the cumulative maximum} and changes to these amounts and any
differences based on income. [Section 2103(e) 1A} 42 CFR 457.505b)]

Guidance: The State should be able to demonstrate upon request its rationale and justification

regarding these assurances. This section also addresses limitations on paymeits for
certain expenditures and requirements for maintenance of effort.

Outreach and application forms will include this information. Sections 5.1.and 9.2 provide
detailed deseriptions of our ontreach efforts. In addition, the State informs providers and
members (beneficiaries) of allowable cost sharing amounts via Provider Updates and member
Enroliment and Benefits hooklet. '

8.4, The state assures that it has made the following findings with respect to the cost
sharing in its plan: [Section 2103(e)]

8.4.1. |:| Cost-sharing does not favor children from higher income families over lower
income families. [Section 2103(e}1%B); 42 CFR 457.530]

5.4.2. D No cost-sharing applies to well-baby and well-child care, including age-
appropriate immunizations. [Section 2103(e)(Z); 42 CFR 437 .520]

8.4.3. |:| No additional cost-sharing applies to the costs of emergency medical seivices
delivered outside the network. [Section 2103(e}{1)(A); 42 CFR 457 .515(f)]

8.4.1-MHPAEA [ | There is no separate accumulation of cumulative financial
requirements, as defined in 42 CFR 457.496(a), for mental health and substance abuse
disorder benefits compared to medical/surgical benefits. [42 CFR 457.496(d)(3)(iii}]

8.4.2-MHPAEA [ | Ifapplicable, any different levels of financial requirements that are
applied to different tiers of prescription drugs are determined based on reasonable factors,
repardless of whether a drug is generally prescribed for medical/surgical benefits or mental
health/substance use disorder benefits. [42 CFR 457 496()(3){ii)(A)]

8.4.3-MHPAEA [ | Costsharing applied to benefits provided under the State child health
plan will remain capped at five pereent of the beneficiary’s income as required by 42 CFR
457.560 [42 CFR 457.496(d)(3 )1} D)]. '
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8.4.4-MHFAEA Does the State apply financial requirements to any mental health or
substance use disorder benefits? If yes, specify the classification(s) of benefits in which the
State applies financial requirements on any mental health or substance use disorder benefits.

[ ] Yes (Specify:_Inpatient, Qutpatient, Pharmacy)
|:| No
Guidance: For the purposes of parigg', fimancial requirements include

dednctrbles, copayments, coinsurance, and out of pocket maximums; premiums
are excluded from the definition. If the state does not apply financial
requirements on any mental health or substance use disorder benefits, the state
meets parity reqnirements for financial requirements. If the state does apply
financial requirements to mental health or substance use disorder benefits, the
state must conduct a parity analvsis. Please continue below.

Please ensure that changes made to financial requirements under the State child
health plan as a result of the parity analysis are also made in Section $.2.

8.4.5-MHPAEA Does the State apply any type of financial requirements on any
medical/surgical benefits? '

[] Yes
I:I Mo
Guidance; If the State does not apply finanecial requirements on any

medical/surgical benefits, the State may not impose financial requirements on
mental healih or substance use disorder benefits. '

8.4.6-MHPAEA Within each classification of benefits in which the State applies a type
of financial requirement on any mental health or substance use disorder benefits, the State
must determine the portion of medical and surgical benefits in the class which are subject to
the limitation. :

[[] The State assures it has applied a reasonabie methodology to determine the dollar
amounts used in the ratio described above (Section 6.2.5. 2-MHPAEA) for each
classification or within which the State applies financial requirements to mental health
or substance use disorder benefits. [42 CFR 457.496(d){)N(E)]

Guidance: Please include the state’s methodology and results of the parity
analysis as an attachment fo the State child health plan.
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Within each classification, ¢the financial requirement that applies to MH/SUD
benefits is no more restrictive than the same financial requirement that applies to
M!S henefits in that classification.

8.4.7-MHPAEA For each type of financial requirement applied to any mental health or -
substance use disorder benefits within a given classification, does the State apply the same
type of financial requirement to at least two-thirds ("substantially all") of all the
medical/surgical benefits within the same classification? [42 CFR 457.496{d)(3){(1}(A)]

[ ] Yes
[ ] No

Guidance: If the State does not apply a type of financial requirement to
substantially all medical/soigical bhenefits in a given classification of benefits, the
State may nof impose financial requirements on mental health or sabstance use
disorder benefits in that classification. [42 CKFR 457.496(d)}(3)A)

$.4.5-MHPAEA For each type of financial requirement applied to substantially all
medicalfsurgical benefits in a classification, the State must determine the predominant level

[as defined in 42 CFR 457.496(d)(3}i)}B)] of that type which is applied to medical/surgical
benefits in the classification. For each type of financial requirement applied to Sllbstantlﬁﬂjf all.
medicalfsurgical benefits in a classification, the State assures:

[ ] The same reasonable methodology applied in determining the dollar amounts uged
in determining whether substantially all medical/surgical benefits within a
classification are subject to a type of financial requirement also is applied in
determining the dollar amounts used to deteemine the predominant level of a type of
financial requirement applied to medical/surgical benefits within a classification.

[42 CFR 457 496(d)(3}1XE)]

[[] The level of each type of financial requirement applied by the State to mental
health or substance use disorder benefits in any classiftcation is no more restrictive
than the predominant level of that type which is applied by the State to
medical/surgical benefits within the same classification. [42 CER 457 496(d)}2)(1}]

Guidance: If there is no single level of a type of financial requirement that

exceeds the one-half threshold, the State mav combine levels within a type of

financial requirement such that the combined levels are applied to at least half of
all medical/surgical benefits within a classification; the predominant level is the

least restrictive Ievel of the levels combined to meet the one-half threshold.

[42 CFR. 457.496(d)3WDBU2]
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8.3

8.6.

8.7

Describe how the state will ensure that the annual aggregate cost-sharing for a family
_ daoes not exceed 5 percent of such family’s income for the length of the child’s

eligibility period in the State. Include = description of the procedures that do not

primarily rely on a refund given by the state for overpayment by an enrol/ee;

[Section 2103(€)(3)(B); 42 CFR 457.560(b) and 457.505()]

The Department is currently in disenssions with CMS about systematic solutions to
track the 5% cap for the Medicaid population. The solution developed for Medicaid will
also apply to CHIP,

Describe the procedures the state will use to ensure American Indian {as defined by the
Indian Health Care Improvement Act of 1976} and Alaska Native children will be
excluded from cost-sharing. [Section 2103(b)3)D); 42 CFR 457 535]

The state ensures that American Indian and Alaska Native children, eligible for the
separate SCHIP benefit, are excluded from cost-sharing by assigning them am eligibility
code that identifies them as such, This identifying information is retained in the
Medicaid Management Information System (e.g., claims processing and Ellglb]]lt}' file)
which antomatically exempts all cost-sharing.

Providers are notified of this requirement via written Updates and through the various
eligibility verification methods available in the state. Families identify their children as
Alaskan Natives or American Indian Tribal members through the application process.

Provide a description of the consequences for an enrollee or applicant who does not pay a
charge. [42 CFR 457.570 and 457.505(c)]

Guidatice: Section 8.7.] 1s based on Section 2101(a) of the Act which provides that the

WISCONSIN

of Tifle XX is to provide finds to States to enable them to initiate and expand the
provision of child health insurance to uninsured, low-income children in an effective

and efficient manner that js coordinated with other sources of health benefits coverage

for children.

Premiums

Each family is sent an invoice in the tenth day of the month prior to the month in which
the preminm is due, When a family does not pay their premium by the date required
{the 10ih of the month for which it is due), the family is sent a termination notice that
indicates that they must pay the preminm by the end of the calendar month or lose
eligibility for those members for whom the premium is owed. If they pay by the end of
the month, eligibility is not interrupted. If the family pays the premium by the end of the
following month, their eligibility is restored without any gaps. However, if the family
does not pay by the end of the month after the calendar month in which the premium
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wags due, the individuals for whom the premium was owed cannot be restored to benefits -
until:

1. The end of the six month after which benefits were lost, so long as they pay the
premium arrears or 12 months after benefits were lost without paying the premium
arrears amount;

2. The beginning of the month following an adult caretaker g absence from the home for
30 consecutive days;

3. The beginning of the month im which the family's income dips below the premium
requirement limit of 201 % of the Federal Poverty Level; or

4. Immediately, if the reason the premium pa}rment was not made was beyond the
control of the family.

Good cause reasons for not paying the BadgerCare Plus premium are:

« Problems with the financial institotion.
o  System problem.

» Laoeal agency problem.

*  Wage withholding problem.

»  Fair hearing decision.

Copayments
None. Providers may not deny services for lack of payment.

Providers are permitted to reduce or waive cost sharing on a case-by-case basis, if the
provider determines that the cost of mllectmg the copayment exceeds the amount to be
collected.

8.7.1.. Provide an assurance that the following disenrollment protections are being applied:

Guidance: Provide a description below of the State's premium grace period process and how the
Stafe notifies famnilies of their rights and responsibilities with respect to pament of

premiams. [Section 2103{e)(3}C}]

8.7.1.1. E State has established a process that gives enrollees reasonable notice of
and an opportunity to pay past due premiums, copayments, coinsurance,
deduetibles or similar fees prior to disenrollment. [42 CFR 457.570(a}]

8.7.1.2, EI The disenrollment process affords the enrollee an opportunity to show
that the enrollee™s family income has declined pricr to disenrollment for
non payment of cost-sharing charges. [42 CFR 457.570(b}]

8.7.1.3. @ In the instance mentioned above, that the state will facilitate enrolling
the child in Medicaid or adjust the child’s cost-sharing category as
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3.8

8.8.1.

8.8.2.

$.8.3.

8.8.4,

R.8.5.

8.5.6.

HISCONSIN.

appropriate. [42 CFR 457.570(b}]

8.7.1.4. The state provides the enrollee with an opportunity for an impartial

review to address disenrollment from the program.
' [42 CFR 457.570(c)]

Thie state assures that it has made the following findings with respect to the payment
aspects of its plan: [Section 2103 (e}

X

X

No Federal funds will be used toward state matching requirements.
[Section 2105(c)(4); 42 CFR 457 220]

No cost-sharing (including premiums, deductibles, copayments, coinsurance
and all other types) will be used toward state matching requirements.
[Section 2105(c)(5); 42 CFR 457.224] (Previously 8.4.5)

Mo funds under this title will be vsed for coverage if a private insurer would
have been obligated to provide such assistance except for a provision limiting
this obligation because the child is eligible under the this title.

[Section 2105(cY6)A); 42 CFR 457.626(a)(1)]

Ineome and resoutce standards and methodologies for determining Medicaid
eligibility are not more restrictive than those applied as of June 1, 1997
[Section 2105(d)(1); 42 CFR 457.622(b)(5)]

No funds provided under this title or coverage funded under this title will
include coverage of abortion except if necessary to save the life of the mother

or if the pregnancy is the reault of an act of rape or incest.
{Section 2105(c)}7HB); 42 CFR 457 475]

No funds provided under this title will be used to pay for any abortion

or to assist in the purchase, in whole or in part, for coverage that includes
abortion (except as described above).

[Section 2105(c)7)(A); 42 CFR 457.475]
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Section 9. Strategic Objectives and Performance Goals and Plan Adminiztration

Guidance: States should consider alioning its strategic objectives with those discussed in Section IT of the
CHIPF Aniaual Report.

9.1. Describe sirategic objectives for increasing the extent of creditable health coverage among
targeted low-Income childeen and other low-incoine children:
[Section 2107(2)(2); 42 CFR 457.710(b)]

Guidance: (ioals should be measurable, quantifiable and convey a tarpet the State is working towards.

Wisconsin's BadgerCare Flus program will attempt to address four fundamental goals:

1) Inecreased access to coverage !

2)  Increased access to services
3) Improved health outcomes and quality of care
4y Improved delivery systems impacts

BadgerCare Plus Goals.

Access to caverage: Some families who join the workforce have access to affordable, employer-
sponsored health care, For many others, however, access and affordability is an issue. Through a
comprehensive, integrated program, BadgerCare Plus builds a bridge between Medicaid and
employer-sponsored health care coverage, just as welfare reform has transformed the ties between
welfare and work.

To preserve access to health care for low-income families and children, BadgerCare Plus
recagnizes that a majority of low-income families work, that current BadgerCare Plus and AFDC
income standards required for Medicaid are significantly less than the minimum wage, and that
health care is not always accessible or affordable through employment. Through strengthening the
ahility of bath parents to be employed and to care for their children, BadgerCare Plus supports
the fransition to independence. ' '

In addition, given the different and more generous standards for W-2 and the complexity and
intricacies of former AFDC rules, many low-income families are no longer eligible for Medicaid
based on prior AFDC standards or no longer understand that they may be eligible under obsolete,
confusing AFDC standards. :

Just as welfare reform is now experimenting with creative links between cash assistance and
employment, BadgerCare Plus is an innovattve and progiessive model to effectively integrate
Medicaid with employment-based health insurance. BadgerCare Plus builds upon the intent of
Tifle XX1 to accomplish this integration. :
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BadgerCare Plus will provide access to health care, withount supplanting private insurance by
incorporating the following mechanisms:

¢ Applicants who are covered under a health insurance plan as defined in HiP A4 will not be
eligible for BadgerCare Plus.

*  Applicants who have acceéss to coverage under family health insurance subsidized by an
employer at 80% or more of the premiurm cost will not be eligible for BadgerCare Plus,

¢  Applicants who were covered during the six months prior to application under employer
family health insurance plans meeting HIPPA standards for family coverage will he
ineligible for BadgerCare Plus. However, exceptions will be made where prior coverage
ended due to reasons unrelated to the availability of BadgerCare Plus. These reasons inchide,
but are not limited to:

¥  Loss of employment due to factors other than volontary termination;
¥  Change to a new employer that does not offer family coverage;

¥  Change of address so that the individual is now outside the employer-sponsored
msurance plan’s serviee territory;

¥ Ddiscontinwation of health benefits to all employees by the applicant’s employer; and
¥  Expiration of COBRA coverage period.,

¢  The Department intends to purchase family coverage made available by the employer of
members of an eligible family when the employer’s contribution is greater than 40% but less
than 80%. This will only occur when the Department determines that purchasing the
employer coverage would be more cosi-effective than providing the coverage directly under
BadgerCare Plus. The cost effectiveness will compare the cost to the State to buy in to the
employer's plan versus the cost to directly provide coverage to the recipient.

«  The Wisconsin Medicaid fiscal agent will notify the applicant, employer, insurance company,
if necessary and the invalved certifying agency of the cost-effectiveness decisiom and terms of

the agreement.

&  The Wisconsin Medicaid fiscal agent will establish a ¢communication protacol with each
employer regarding notification of the applicant’s employment, coverage levels and premium
ampunts.

¢  The Wisconsin Medicaid fiscal agent will monitor employers® health insurance plans for
open enrollment periods and will conduct an employer telephone inguiry to obtain the
necessary cost-effectiveness information to facilitate insurance buy-in when available.

®  The Wisconsin Medicaid fiscal agent will gather information regarding the applicant’s access
to andfor participation in the employer’s health insurance plan beyond the previouns six-
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month period for informational purposes only. EDS and Depariment staff will monitor this
information for crowd-out impact, : :

The Wiseonsin Medicaid fiscal agent will verify health insurance coverage through the
existing insurance exchange process with insurance carriers and telephone inguiries. EDS
currently electronically exchanges insurance information with 95% of the insurance carriers,
by market share in the state.

If the verification shows that BadgerCare Plus family members are currently covered or
were covered within the past six months by an insurance plan meeting HIPAA standards, or
currently have access to such a plan, subsidized at 80% or more of the premium cost,
eligibility for BadgerCare Plus ends.

I the verification shows that BadgerCare Plus family members have access to (but not
coverage) employer family heglth insurance coverage subsidized at less than 80% of the
premium cost, they continue to receive BadgerCare Plus benefits on a fee-for-service basis,
pending qualification for the HIPP Program

Participating families with incomes at or above 150% FPL will be assessed a premium cost
share of 5% of their monthly family income. '

¢  The Department will limit eligibility to those families whose income does not exceed
185% FPL. Employer-subsidized health insurance is not common among families with
incomes this low, '

& A provision of 1995 Wisconsin Act 289 required Wisconsin employers offering
employee healith insurance to include all employees. This was designed to prevent
employers from offering a health insurance plan to only higher-compensated
employees.

*  Wisconsin has legislation pending to create a small employer insurance pool.,

While we believe the measures listed above will be sufficient to prevent crowd-out,
implementation of BadgerCare Plus will be carefully monitored to assess any adverse impact
BadgerCare Plus may create for both employee use of employer-subsidized coverage, and
employer redunctions in coverage for workers, Monitoring can be done using reports
produced by the Department’s Center for Health Statistics. If if appears additional measures
are needed, the state will investigate the following mechanisms as additional tools to use in
preventing insurance crowd-out:

¢  Fstablishing limited entry/enrollment periods for BadgerCare Plus. This will encourage
employees to purchase ongoing medical care through employer-subsidized insuvance,
rather than depending on BadgerCare Plus exclusively for episodes of ill health.




*  Enactment of insurance reforms to encourage coverage of all employees. The
Department intends to continne working with employers and the state Office of the
Commissioner of Insurance to encourage broad-based health coverage of all employees.

Access to services: Through BadgerCare Plus, the Depariment will integrate employer health
care and Medieaid without supplanting private insurance. This will help to assure aceess to
health care for all low-income families who do not have employer insurance. Access is
halaneed with personal responsibility through cost-sharing,

Health outcomes and quality of eare: The major goal of BadgerCare Plus is to improve the
health of Wisconsin®s low-income families with children by providing aceess to affordable
health care for low-income families with children. We expect to improve health outcomes and
reduee unnecessary and uncompensated health care costs by establishing a medical “home”
for all low-income families and children, thereby strengthening health care prevention in the
community. '

To measure these health outcomes, we will use the same HEDIS measures as we do for the
current AFDC -related/Healthy Start HMO program.

Wisconsin’s HMO program eurrently provides financial incentives to participating HMOs
that provide the targeted number of HealthCheck screens to enrolled eligible children. The
HMC contract and capitation rate provides additional funds to HMOs to meet targeted
levels of screeming equal to 80 percent of those eligible. Funds are recouped at the close of the
contract year if the HMO does not meet the required target. The HMOs have the financiai
incentive to meet the screening targets and retain the HealthCheck funds, A HealthCheck
screening requirement and finanecial incentive will be a requirement of HMOs serving the
BadgerCare Plus population.

In addition, the Department is in the planning stages of establishing a series of performance-
based contract measures designed to enhance quality of care and administrative efficiencies.
The system will initially be limited to four or five measures that are attainable and consistent
with established guidelines and standards. A bonus payment system is being planned for the
1999 contract year for the AFDC/Healthy Start HMO program and possibly for BadgerCare
Plns HMO programs. This bonos system will provide financial incentives to HMOs that meet
performance targets. HMOs that fall below minimum performance standards will not be
eligible for the incentive payments.

We are currently considering linking HMO bonus payments to meeting new performance
targets that address the health needs of women and children by assuring that HMOs provide

- PAP and 8TI) sereening and childhood immunizations at appropriate rates and intervals, If
there is sufficient time to develop initiatives for BadgerCare in 1999, we will consider
implementing performance standards in the year 2000.

WISCONSIN:
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" Delivery systems impacts: As part of the BadgerCare Plus program, Wisconsin will make an
effort to farther streamline eligibility procedures. The BadgerCare program will build upon
the success of the State's program of HMO enrollment for health care. BadgerCare Plus will
provide Wisconsin Medicaid’s comprehensive benefits and services through a health care
delivery system with strong quality assurance safeguards,

Currently, 18 licensed HMOs in Wisconsin participate in the Wisconsin Medicaid HMO
program. Medicaid-certified HMOs will participate in all of the State’s 72 counties (fee-for-
service remains in the two small, rural counties). With clear and measurable performance
standards, and ongoing, continuous quality improvement activities, the Wisconsin Medicaid .
HMO program has demonstrated improved health outcomes. The Wisconsin Medicaid HMO
contract for low-income families with childrem is frequently identified as one of the best in
the nation.

RadgerCare Plus will prevent crowd-out of private insurance by buying employees into
employer-based group health coverage when it is available and it is cost-effective to do so. In
these situations, BadgerCare Plus will provide wraparound services to BadgerCare Plus
recipients in employer health insurance plans up to the Medicaid benefit level, including any
dednetibles, coinsurance, and copayments that may be imposed on the employee by the
employer's health insurance plan. :
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Specify one or more performance goals for each strategic abjective identified:

9.2
[Section 2107(a)(3); 42 CFR 457.710(c)]

Guidance: The State should include data sources to be used 1o assass each performance goal. In addition,
check all appropriate measures from 9.3.1 to 9.3.8 that the State will be utilizing to measure
performance, even if doing so duplicates what the State has already discussed in Section 9.

It is acceptable for the State to include performance measures for population subgroups chosen
by the State for special emphasis, such as racial or ethnic minorities, particular high-tisk or hard
to reach populations, children with special needs, ete.
DIS (Health Emplover Data and Information Set) 2008 contains performance measures

relevant to children and adolescents younger than 19, In addition, HEDIS 3.0 contains measures
for the general population, for which breakouts by children's age bands (e.g. ages <1, 1-9, 10-19),
are required. Full definitions, explanations of data sources, and other importent puidance on the
use of HED]S measures can be found in the HEDIS 2008 manual published by the National
Committee or Quality Assurance. So that State HEDIS results are consistent and comparable
with naticnal and regicnal data, states should check the HEDIS 2008 manual for detailed
definitions of each measure, inclnding definitions of the numerator and denominator to be used.
For states that do not plan to offer managed care plans, HEDIS measures may also be able to be
adapted to organizations of care other than managed care.

As described in response to question 9.1, BadgerCare Plus will promote the achievement of the

following four goals:

1) Imcreasimg access to coverage

2)  Imcreasing access to services

3}  Improved health outcomes and quality of care

4) Improved delivery systems impacis

Access to health care coverage. BadgerCare Plus will increase the nmﬁher of insured Wisconsin

residents, primarily children. BadgerCare Plos will increase the number of children insured by

enrolling entire families. BadgerCare Plus will improve the outreach fo and increase the

enrollment of Medicaid-eligible children and adults.

BadgerCare will not canse crowd ont. That is, persons who enroll in BadgerCare Plus will not

drop other insurance coverage in order to participate in BadgerCare Plus, Emplovers will not

change the coverage they offer in response to the availability of BadgerCare Pluas.

We do not believe adverse selection will be an issue in the implementation of BadgerCare Plus.

Disabled children will continue to be eligible for Medicaid through the State's categorical and

medically needy provisions for 88I-related recipients. We helieve enrollees in BadgerCare Plus

will report that they are satisfied with the price they have to pay for coverage and the choice of
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9.3
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coverapge available to them.

Access to services. Wisconsin predicts that BadgerCare Plus will produce positive results relating
to access to services. A greater share of BadgerCare Plus enrollees will have a primary care
pliysician than the general public. Utilization of services patterns for BadgerCare Plus enrollees
will be enhanced by linking recipients to a "medical home." BadgerCare Plus and Medicaid
enrollees will veport satisfaction with the simplified eligibility process. BadgerCare Plus enrollees
will report that they are satisfied with their access to services as measured by criteria such as
waiting times for appointments, Enrollees in BadgerCare Plus will be satisfied with their ability to
et referrals to specialists, Pregnant women enrolled in BadgerCare Plus will have greater access
to prenatal care services than a comparison population. '

Health outcomes and quality of care. Wisconsin predicts that BadgerCare Plus will produce
positive results relating to health outcomes and quality of care. BadgerCare Plus enrollees will
self-report improved health status. BadgerCare Plus enrollees will utilize more preventive and
primary ecare services than a comparison population. BadgerCare Plus enrollees will have greater
continuity of care than a comparison population. BadgerCave Plus enrollees will have fewer
preventable hospitalizations than a comparison population. Enrollees in BadgerCare Plus will
report they are satisfied with the quality of care they receive.

Delivery system impacts. Wisconsin predicis that BadgerCare Phus will produce positive results
relating to delivery system impacts, BadgerCare Plus will not result in employers reducing their
health insurance benefit packages, Persons enrolling in BadgerCare Plus will not drop existing
coverage to enroll in BadgerCare Plus. Enrollment in BadgerCare Plus will increase the likelihood
of obtaining employment. Enrollment in BadgerCare Plus will reduce the likelihood that an
enrollee will utilize wélfare services, BadgerCare Plus will result in greater HMO capacity in
‘Wisconsin. BadgerCare Plus will result in long-term savings for the Medicaid program.

Diescribe how performance under the plan will be measured through objective, independently
verifiable means and compared against performance goals in order to determine the State’s
performance, teking into aceount suggested performance indicators as specified below or other
indicators the state develops:

[Section 2107(a)(4)(A), (B); 42 CFR 457.710(d}]

Eva[udﬁon Plan

A workgroup would be created to develop the evaluation plan including defining the specific
research questions, hypothesis, the data analysis sources, and the statistical methodologies to
respond to the research questions.

93




Data Sources

The analysis plan would use a variety of approaches and multiple data somrces. The primary data
sources will be the encounter data system, the FFS claims system, Interchange, and the CARES
system. Some analyses may require primary data collection via a survey .

Baseline Daia

The state will create baselines on enrollment, utilization, and costs. Data from the CARES system
will be used to analyze BadgerCare Plus eligibility, Managed Care envollment trends will be
evaluated from Wisconsin’s Interchange system and data from the encounter data system and the
fee-for-service claims system will be used to amalyze costs and utilization patterns om areas like
inpatient stays and Emergency Departinent usage,

For health care outcomes information, the Department will use pay-for-performance data for -
BadgerCare HMOs on keyperformance measores such as:

s HEDIS childhood immunizations

* HEDIS diabetes care

=  HEDIS mental health and substance abuse

+ HEDIS prenatal and postpartum care

* HEDIS dental care for children

+ HEDIS emergency room visits measure- -

s  Wisconsin’s EPSDT requirement ‘‘HealthCheck”

*  Wisconsin data on hirth cutcomes {from the Birth Quicomes Registry Network)
» ‘Wisconsin data on asthma management

With the data availahle, the State will be able to analyze BadgerCare aceess and utlllzatmn data
and compare it to mational and regional benchmarks as well as state averages,

Data collection

The primary sources of data envisioned for this evaluation are as follows:

*  3urveys - An enrollee satisfaction sarvey could be administered to obtain data to test a
numbet of hypotheses. The survey will provide information on enrollees’ satisfaction with
their choice of plan, the care they recejve, the accessibility of care and the quality of care,

¢+  Enrollment and Utilization Trends - Enrollee and service specific data will be generated for
BadgerCare enrollees as baseline data for inpatient and Emergency Department utilization.
For enrollment trends, data on BadgerCare Plus eligibility will be used and data on HMO
enrollment and churn obtained from the CARES system and Interchange. For utilization
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trends, data on inpatient stays, Emergency Department, and other key areas of foces will be
used from the encounter data systemn and the FFS claims system,

Performance Measurement — Data from the BadgerCare Plus pay-for-performance (P4F)
program will be used to monitor improvement in health care outcomes and quality of care as
well as data from consumer satisfaction surveys, HealthCheck, and birth data. Some of the
P4P data will be reported by HMOs but audited by their HEDIS vendor. Other data will be
extracted from the HMO encounter data system and the FES claims system. Consumer
satisfaction surveys will be conducted hy a CAHPS certified vendor, '

Cost Trends — BadgerCare Plus members utilizations and costs will be looked at om an -
ongoing baseline to analyze the cost-effectiveness of the program. The data will be obtained
from the encounter data and FFS claims systems,

Special reports - Special ad hoc reports will be designed based on claims or aggregate HMO
reporting, These reporis can be used to monitor BadgerCare performance on various
utilization and health status measures, Sentinel indicators will be identified and included in
these reporis,

Check the applicable suggested performance measurements listed below that the State plans to use:

[Section 2107(2)(4)]

9.3.1.] ] The increase in the percentage of Medicaid-eligible children enrolled in Medicaid.
9,3.2.[_] The reduction in the percentage of uninsured children, ‘

9.3.3, D The increase in the percentage of children with a usual source of care.

3.4,

4.3.5,
9.3.6.

X The extent to which outcome measures show progress on one or more of the health
problems identiffed by the state.

E HEDIS Measurement Set relevant to children and adolescents younger than 19.
E Other child sppropriate measurement set. List or deseribe the sef used.

For health care ontcomes information, the Department will use pay-for-performance data for
BadgerCare HMOs on key performance measures such as:

WISCONSIN
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= Wisconsin data an birth outcomes (from the Birth Outcomes Registry Network)
» Wisconsin data on asthma management.

To monifor member safisfaction, data from the CAHPS survey on children will be used.

33.7.[ ] If not utilizing the entive HEDIS Measurement Set, specify which measures will be
collected, such as: '
937.1. M  Tmmunizations
93720 Well childoare
9373. M Adolescent well visits
9.3.74. ¥  Satisfaction with care
9.3.75. ] Mental health
9376. M  Dental care
9.3.7.7, ] Ofher, list: Please see response to # 9.3.6.

9.3.8.[ ] Performance measures for special targeted populations.

2.4. @ The state assures it will collect all data, maintain records and furnish reports to the Secretary at
the times and in the standardized format that the Secretary requires.
[Section 2107(h){1); 42 CFR 4537.720]

Guidance: The State should jnclude an assurance of compliance with the annual reporting tequirements,
including an assessment of reducing the number of low-income uninsured children. The State

shouid also discuss any agnual activities to be undertaken that relate to assessment and
gvaluation of the program.

9.5, IE The state assures it will comply with the annual assessment and evaluation required under
Section 10. Briefly describe the State's plan for these annual assessments and reports.
[Section 2107(b)}(2}; 42 CFR 457.750]

The data sources and analysis plan deseribed in the response to Question 9.3 will provide
the information necessary to prepare these reports,

In addition, to obtain information about children without creditable coverage, we will rely
on the Wisconsin Family Health Survep, which was discussed extensively in Section 2.1, As -
indicated in section 2.1, the seyvey was started in 1989 to collect information on the health
status, health problems, health insurance coverage, and use of health ¢are services among
Wisconsin residents. The survey will create the haseline data on children without creditable
coverage sufficient to provide the information requested in the table to Section 10.1.
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9.6.

Quidance:

91.[X

9.5,

WISCONSIN:

United States Census data will also be used fo create the baseline information needed to
evaluate the success of BadgerCare,

Further, the Depariment is creating a data warehonse. This warehouse will compile data
firom the CARES system and from Medicaid. This warehouse should be up and running by
the year 20010,

The State assures it will provide the Secretary with access to any records or information relating
to the plan for purpeses of review of audit. [Section 2107(b)(3); 42 CFR 457.720]

The State should verify that they will participate in the collection and evaluation of data as new
measures are developed or existing measures are revised as deemed necessary by CMS, the

states, advocates, and other interested parties.

The state assures that, in developing performance measures, it will modify those measures to
meet national requirements when such requirements are developed.
[42 CFR 457.710()] -

The state assures, to the extent they apply, that the following provisions of the Social Security
Act will apply under Title XX, to the same extent they apply to a State under Title XTX;
[Section 2107(e); 42 CFR 457.135]

9.8.1. E Section 1902(a)(){C} {relating te conflict of interest standards)

9.8.2. El Paragraphs (2), {16) and (17) of Section 1503(i) (relating to limitations on
payment) , '

2483 E Section 1903(w) (relating to limitations on provider donations and taxes)

- 9384.0¢ Section 1132 (relating to periods within which claims must be filed)
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GCuidance:

Section 9.9 can include discussion of community-based providers and consurner representatives

9.9.

WISCONSIN.

in the design and implementation of the plan and the method for ensuring ongoing public
imvolvement. Issues to address iclude a listing of public me@'gg or annpunceiments made to the
public concerning the development of the children's health insurance program or public foroms

used to discuss changes to the State plan.

Describe the process used by the State to accomplish involvement of the public in the design and
implementation of the plan and the method for ensuring ongoing public involvement.
[Section 2107(c); 42 CFR 457.120(a) and (b}]

Public Process

1. Public Mectings and Hearings

Since the announcement of the BadgerCare Plus initiative in January, the State has worked
diligently to inform Wisconsin citizens about the proposal as well as to seek input into its
design. We have formed a BadgerCare Plus Advisors Group, condueted focus groups with
current and potential members and with providers, and held town hall meetings across the
state, This effort is described below in the following sections.

The BadgerCare Plus Advisors Group is responsible for providing gnidance and advice to
the State on all policy and program design issues, The gronp has met eight times during the
development of BadgerCare Plus fo review and discuss recommendations from the internal
Steering Committee and offer suggestions for improvements. Each of these two-hour
sessions was a public meeting. The Advisors Group includes representatives from business,
health plans, providers, public health, farmers, Native American tribes, the State
Legistature, faith-hased organizations, county government, children’s advocacy groups,
am the Unuversity of Wisconsin, The Advisors Group includes:

Bevan Baker, City of Milwaukee Health Departiment:

Melissa Duffy, Wisconsin Federation of Cooperatives

Donna Friedsam, University of Wisconsin Population Health Instituie

Nabrina Gentile, Wisconsin Farm Bureau Federation

Representative Curt Gielow and Representative Jon Richards, Wisconsin State Assembly
Michael Jacob, Covering Kids and Families—Wisconsin -

Nyree Kedrowski and Lori Pidgeon, Ho-Chunk Nation

Ed Kamin, Kenosha County Department of Human Services

Dvr. John Meurer and Dr. Glenn Flores, Medical Caollege of Wisconsin

Senator Mark Miller and Senator Dtan Kapanke, Wisconsin State Senate
Father Thomas Mueller, St. Cyril and Methodist Orthodox Church, Milwaukee
Paul Nannis, Aurora Health Care

Jon Peacock, Wisconsin Couneil on Children and Families

Bobby Peterson, Advocacy and Benefits Counseling {ABC) for Health, Inc.
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David Riemer, Wisconsin Health Project

Bill Smith, National Federation of Independent Business
Dr, Susan Turney, Wisconsin Medical Society

Nancy Wenzel, Wisconsin Association of Health Plans

Wisconsin has also held eight focus group discussions to idenfify problems with current
programs, suggest impravements, and provide feedback on concepts and strategies
proposed for BadgerCare Plus, One group was composed of BadgerCare Plos and
Medicaid providers from throughout Wisconsin, The remaining seven groups, with
representatives from thirteen communities across the state, were composed of low-income
families, both individuals currently enrolled in Family Medicaid, BadgerCare and Healthy
Start, and parents without eurrent health insurance coverage. Each focms group included
15-20 individuals and lasted an average of one and one-half hours. Each participant
received a stipend of 520 to offset transportation and/or child care expenses.

The provider group included vepresentatives from HMOs and physicians, Responses
revealed that providers remain concerned about ‘no-shows,” that reimbursement rates are
too low, and that Medicaid patienés are often difficuli to treat due to their chaotic lives, A
Eey theme among the group was the need for patients to have a primary care physician. A .
second theme was the need to help patients understand the importance of getting and
staying healthy, and using incentives as one strategy for achieving this goal. The lack of
access to dental care and mental health services was a third theme of the discussion.

Findings from the participant groups indicated a preference for submitting applications by
muil or over the telephone; some individuals expressed appreciation for face-to-face
appointments because it allows them an opportunity to ask questions and get immediate
answers, As expected, key reasons for the lack of health insurance were high premiums
and/or employers nof offering insurance. When asked about their willingness to parficipate
in smoking cessation or weight management programs, the majority of participants
expressed an interest and suggested that State health programs partner with local gyms,
the YWCA, or fitness centers to encourage individuals to use these henefits.

As noted earlier, each group acknowledged the importance of dental coverage and the
continuing difficulty of finding a dentist who wonld accept their Medicaid card. One
participant noted that in her community, individnals were placed on waiting lists for up to
two years for routine dental care. Many participants said that access to dental eare would
not be an issue if they had private insurance. '

Finally, several participants in each group felt that they were treated differenily in health
care settings than individuals with private insurance, Other findings include: satisfaction
with Wisconsin's existing programs, concern that single adults would not be included in
BadgerCare Plus, and concern that increased co-payments would have a negative impact
on their family. See Appendix E for specific focus group gquestions.

WISCONSLY
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Wisconsin Executive Order #39, issued in February 2004, affirms the government-to-
government relationship between the State of Wisconsin and the eleven American Indian
tribal governments located within the State of Wisconsin, The “Department of Health and
Family Services Policy on Consultation with Wisconsin’s Indian Tribes,” developed by
congensus with the Wisconsin tribes, formalizes the tribal-state relationship. Wisconsin has
semt an invitation to all Wisconsin tribes to participate on the BadgerCare Plus Advisors
Group and two tribal representatives are participating.

Governor Doyle, Lieutenant Governor Barbara Lawton, and Secretary Helene Nelson
hosted twenty town hall meetings across the state thronghout the planning process to
discuss the new program, gather comments about existing programs, and obtain input
from interested parties. Each town hall meeting included current Medicaid/BadgerCare
participants, health care providers, county staff, advocates, reporters, and others.
BadgerCare Plus cards with the program’s e-mail address were distributed at each meeting
and participants were encouraged to semd written comments. Two or three e-mails are
received daily via this site. The town hall meetings were developed in parinership with the
Wizconsin Couneil om Children and Families and ABC for Health, Inc. The list of sites and

presenters follows,

January 18th, 2006 Marshfield Secretary Nelson

January 19th, 2006 Rhinelander Secretary Nelson

Januvary 2(th, 2006 Baraboo Secretary Nelson

January J0th, 2006 Beloit Secretary Nelson

May 2nd, 2006 Green Bay Secretary Nelson and Jason Helgerson

June 14th, 2006 Wausan Governor Doyle and Secretary Nelson

June 21st, 2006 Racine Governor Doyle and Jason Helgerson

July 20th, 2006 Ean Claire Governor Doyle and Secretary Nelson

July 20th, 2006 Superior Governor Doyle and Jason Helgerson

July 24th, 2006 Beloit Governor Doyle and Jason Helgerson

Juky 25th, 2006 Prairie Du Chien Governor Doyle and Secretary Nelson

July 31st, 2006 Shawano Lt. Governor Lawton

August 1st, 2006 Jefferson Secretary Nelson

August 4th, 2006  Portage Secretary Nelson

August 8th, 2006 =~ Oshkosh Secretary Nelson

August 14th, 2006 Milwaukee, Northside Governor Doyle and Secretary Nelson

Angust 15th, 2006  Madison Lt. Governor Lawton and Secretary
Nelzon

August 23rd, 2006 Ashland Secretary Nelson

August 24th, 2006  Anfigo Li. Governor Lawton and Secretary

September 5th, 2006 Milwaukee, Sonthside .

Nelson
Lt. Governor Lawton and Secretary
Nelson

HISCONSIN
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Since September 5th, 2006, Governor Doyle, Lieutenant Governor Lawton, Secretaries
Nelson and Hayden and Jason Helgerson have conducted eight additional town hall

meetings.

January 31st, 2007
March 8th, 2007
March 22Znd, 2007
April 5th, 2007
April 13¢h, 2007
April 16th, 2007
April 23rd, 2007
April 23rd, 2007
May 3rd, 2007
May 4th, 2007
May 14th, 2007
June 204h, 2007

Ozhkosh
Gveen Bay
Eau Claire
Yerona
Kenosha
Wausan
Racine

Polk County
La Crosse
Green Bay
Sitevens Point
Y¥aukesha

In addition to Jegislative participation on the BadgerCare Plus Advisors Group, several
legislators participated in the town hall meetings. As development of the proposal
continues, the Department will provide briefings for members of the Wisconsin State

Legislature.

The Department has also arranged individual briefings for interested legislators and/or
their staff and the Legislative leadership. Special outreach has been conducted for
legislators on key committees, including the Joint Committee on Finance; Senate
Commiitee on Health, Children, Families, Aging and Long Term Care; the Assembly
Committee on Health; the Assembly Committee on Children and Families; and the
Assembly Committee on Medicaid Reform.

2. Communication and Feedback Process for Pablic Meetings, Hearings, and Other

Interested Farties, Including Written Comments/Résponse

The Department has had and will have a comprehensive set of procedures to :
communicate with various parfies on our proposal for BadgerCare and to receive and
discuss feedback on BadgerCare received from these parties.

¢ Feedback Process for Public Meetings, Hearings, and Other Interested Parties,
Including Written Comments/Responses

WISCONSIN-
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3,

In our meetings with various interested parties, and in our distribution of various
written BadgerCare documents, we have solicited written guestions, ideas, and
concerns about BadgerCare from any interested parties.

In addition to input received at Town Hall meetings and at the BadgerCare Plus
Advisors Group meetings described above, the Department has received many
written questions and concerns about BadgerCare from various individuals and
organizations, We have found these questions and concerns fruitful, in that they
have helped Department staff focns on addressing various implications,
permutations, and impacts of BadgerCare Plus that were not immediately apparent.

Throughout the course of BadgerCare development and implementation, we
envision continued verbal and written feedback from interested parties, and will use

question and answer docnments and/or individual policy statements to respond.

Coordination of BadgerCare Plus with Native Americans

The Department has extensive experience working closely with Native Americans in
developing and implementing State health programs. :

For statewide Medicaid HMO implementation, Department staff met with tribal healih
directors over an 18-month period to coordinate HMO expansion with the needs of the
tribes and with Indian Health Service responsibilities. A special disenrollment
procedure was developed for tribal members that involves close coordination with
Indian Health Clinics, tribal members, and the Medicaid HMO enrollment broker. A
special payment system was developed so that non-HMO affiliated Indian Health
Clinics conld still be reimbursed by Medicaid FFS funds for services provided to tribal
members enrolled in HMOs, so that Indian Health Service funds would not be
jeopardized by the expansion of the HMO program.

The Department Secretary meets with tribal leaders at least every six months to discuss
health care related issnes. We nse these meetings to solicit input and provide
information to the trihes on BadgerCare Plus. In particular, tribes may be interested in
buying into BadgerCare Ples on behalf of their tribal members who are subject to cost
sharing. Department staff is also included in a monthly work group with tribal health
directors to focus on health care issues identified by the tribal Ieaders and the
Department Secretary in their semi-annual meetings.

Department staff attends regular meetings with the Great Lakes Inter-Tribal Council,
Ine. (GLITC Ine.) and individual tribal health clinics to discuss various aspects of
BadgerCare and its impact on the Indian Health Service. In addition, staff attends
regular meetings of the Council on American Indian Health and the soon to be
established Wisconsin American Indian Forum. The forum, as its predecessar the

WISCONSIN.
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WISCONSIN-

Council, will meet monthly to explore a wider range of issues including social service
issues. '

The Department plans to extend the current special procedures for Native Americans
that we have in the Medicaid managed care program fo the BadgerCare program.
Additional special procedures might also be required for Native Americans in
BadgerCare. Our goal is to assare that BadgerCare is coordinated with Indian Health
Service banefits and funding sources so that YHS benefits and fonds are used maost
effectively for those Native Americans that do not have alternative sources of health
care.

. BadgerCare Plus Public Notices

Providers and recipients are informed of BadgerCare Plus changes in the form of
member npdates and letters. : '
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- 910,

WISCONSIN

9.9.1,

9.9.2.

9.9.3.

Describe the process used by the state to ensure interaction with Indian Tribes and organizations
in the State on the development and implementation of the procedures required in 42 CFR
A57.125. States should provide notice and consultation with Tribes on proposed pregnant wonien
Expansions.

[Section 2107(c); 42 CFR 457.120(c)]

Please see paragraph 3. in the previous response, to Question # 9.9.

For an amendment relating to eligibility or benefits (including cost sharing and enrollment
procedures), describe how and when prior public notice was provided as required in 42 CFR
457.65(h) through (d).

The cost sharing changes in this plan amendment were part of the BadgerCare Plus
program which was created by 2007 Wisconsin Act 20. Public notice procedures
were part of the legislative process. Legislative committee meetings, including those
in which bill hearings are conducted, must comply with the Wisconsin open
meetings law. This law generally requires that notice be given at least 24 hours prior
to the meeting of a governmental body. In addition, once a bill is enacted, the
secretary of state publishes a notice of enactment in the official state newspaper. The
law was enacted on October 26, 2007, and was published that same date.

Describe the State's interaction, consulation, and coordination with any Indian tribes and
organizations in the State regarding implementation of the Express Lane sligibility option.

Provide a one year projected budget. A suggested financial form for the budget is below. The
budget must describe: [Section 2107(d); 42 CFR 457.140]

«  Planned use of funds, including -

+ Projected amount to be spent on health services;

* Projected amount to be spent on administrative costs, such as outreach, child health
initiatives, and evaluation; and

» Assumptions on which the budget is based, including cost per child and expected
enrollment. .

» Projected expenditures for the separate child health plan, including but not limited to
expenditures for targeted low income children, the Dptiﬂnﬂl coverage of the unborn,
lawtuily residing eligibles, ete.

= All cost sharing, benefit, payment, Ellgihﬂlf}-’ need to be reflected in the budget.

* Projected sources Df nen-Federal plan expenditures, including any requirements for cost-shacing by
enrollees.

+ Include a separate budget line to indicate the cost of providing coverage to pregnant women.

* States must include a separate budget line item to indicate the cost of providing coverage to premium
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azsisfance children. ' :
s Include a separate budget line to indicate the cost of providing dental-only supplemental coverage.
s Include a separate budget ling to indicate the cost of implementing Express Lane Eligibility,
« Provide a 1-vear projected budget for all targeted low-income children covered under the state plan
using the attached form. Additionally, provide the following:
- Total 1-year cost of adding prenatal coverage
- Estimate of unborn children covered in year 1

A budget entitled " Total CHIP Budget for FFY 157 is attached.

Wisconsin's state match for the population identified in the SCHIP State plan is provided through
State General Purpose Revenue (state tax dollars). Funds for Federal Fiscal Years 14 and 15 were
appropriated in the State’s 2013-2015 Biennial Budget Legislation { 2013 Wisconsin Act 20) .
These funds ave authorized through s. 20.435 (4)(h), Wis. Stats., which allows payment for the
recipients who are eligible under s. 49.471(4), Wis, Stats,

In addition, premium revenne is collected firom members and offsets state and federal costs for the
SCHIP program. Co-pay revenues are not directly collected from members to offsef state and
federal costs for the SCHIP program. However, rates paid to providers are reduced for co-pay
amaounts, therefore indirectly reducing costs for SCHIP.

All PMPMs reported are the average statewide capitation rates for these recipient groups and are
net of preminms.

WISCONSIN-
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Total SCHIP Budget for FFY 15

Note: Estimated costs for FFY15 reflect the annualized experience from October 2014 - March 2015.

481,969,457

Gross Insurance Fayments 505,916,746

gross par mamberper month rate 5176.27 5161.53
Gross Benefit Costs Subtotal for Population #1 552,092,506 - 578,169,651
Net Benefit Costs (nst of cost share) Subtotal for Population # 592,092,906 | 478,169,651

Insur*am::a Paymants

£33 557625 526,130,753
per memberfper month rata 51,192,086 51,402.09
Benefit Costs Subtotal for Population #2 {no cost share applies) 523,552,628 526,130,753

5111 IEE 135

105,587,717

Payments] .

nsuran ayments

per memberfper month rate 5194.99 5141.46
Benefit Costs Subtotal for Population #3 {no cost shars appllas} 5111,186,135 4105,887,717
Total Beneflt Costs %230,655,509 5213,987,927
Met Benefit Costs (Total Benefit Costs - Offzetting Baneficiary Cost Sharing ¢276.831 669 ¢210,188,121

S ; s |
General admmlstratmn Ehgbﬂﬂyﬁdmjmstratmn $11,240,795 511 385,204
Health Service Initiative - Lead Poisoning $425,000
Total Administration 511,810,204
Federal Share {multiplied by enh-FIMAP rate} 5169,240,896 4156,851,757

State Share

560,814,613

$57,136,170
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Seciion 10, Annual Reports and Evaluations

Guidance: The National Academy for State Health Policy (NASHP), CMS and the states developed
framework for the annual report that states have the option to use to complete the required
evaluation report. The framework recopnizes the diversity in State approaches to implementing
CHIP and provides consistency acioss states in the structure, content, and format of the
evaluation report. Use of the framework and submission of this information will allow
comparisons to be made between states and on a nationwide basis. The fiamework for the annual
report can be obtained from MASHP's website at htip.//www.nashp.org. Per the title XX{ statufe
at Section 2108(a), stafes must submit reports by January 1 to be compliant with requirements.

10.1. Annual Reports. The state assures that it will assess the operation of the State plan under this
Title in each fiscal year, including:
[Section 2108{a)(1), (2); 42 CFR 457.750]

10.1.1. IE © The progress made in reducing the number of uncovered low-income children and report
to the Secretary by January 1 following the end of the fiscal year on the result of the
assessment, and

10.2. D4 Thestate assures it will comply with future reporting requirements as they are developed.
" [42 CFR 457.710(e)]

10.3. E The state assures that it will comply with all applicable Federal laws and regulations, including
but not limited to Federal grant requirements and Federal reporting requirements.

10.3-DC D The State agrees to submit yearly the approved dental benefit package and to submit quarterly
currenf and accurate information on enrolled dental providers in the State to the Health
Resources and Services Administration for posting on the Insure Kids Now! Website. Please
update Sections 6.2-DC and 9.10 when electing this option.

WISCONSIN
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Section 11.  Program Integrity  [Section 2101(a)]

[[]  Check here if the State elects to use funds provided under Title XXI only to provide expanded eligibility
under the State's Medicajd plan, and continue to Section 12.

11.1. ﬁ The state assures that services are provided in an effective and efficient manner through free and
open competition or through basing rates on other public and private rates that are actuarially
scund. [Section 2101(a); 42 CFR 457 940(b)]

11.2. The state assures, to the extent they apply, that the following provisions of the Social Security
Act will apply under Title XXI, to the same extent they apply to a State under Title XIX:
[Section 2107(e); 42 CFR 457.935(b)] '
{The items below were moved from section 9.8, Previously 9.8.6. - 9.8.9)

11.2.1. E 42 CFR Part 455 Subpart B (relating to disclosure of information by providers and
fiscai agents) _ : .
11.2.2. E Section 1124 {relating to disclosure of ownership and related information)

11.2.3. EI Section 1126 (relating to disclosure of information about certain convicted
individuals}

11.2.4, E Section 1128A (relating to civil monetary penaltieé}

11.2.5. E Section 1123B (relating to criminal penalties for certain additional charges)

11.2.6. E Section 1128E (relating to the National health care fraud and abuse data collection
program}

WISCONSIN
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Section 12, Applicant and Enrollee Protections [Section 2101({a}]

[[]  Check here if the state elects to use funds provided under Title XXI only to provide expanded eligibility
under the state’s Medicaid plan. '

12.1. Eligibility and Enrollment Maiters- Describe the review process for eligibility and enroliment
matters that complies with 42 CFR 457.1120. Describe any special processes and procedures that
are unigue to the applicant's rights when the State is using the Express Lane option when
determining eligibility.

The review process for eligibility and enrollment matters is the same as the Medieaid Fair Hearing
process.

Guidance: "Health service matiers” refers to grievances relating to the provision of health care.

122 Health Services Matters- Describe the review process for health services matters that complies .
with 42 CFR 457,1120.

The review process for health sérvice matters is the same as the Medicaid Fair Hearing process.
123, Premium Assistance Programs- If providing coverage through & group health plan that does not
meet the requirements of 42 CFR 457.1120, describe how the state will assure that applicants and
enrollees have the option to obtain health benefits coverage other than threugh the group health

plan at initial enrollment and at each re-determination of eligibility.

NfA
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Attachment 2
Wisconsin Description of the Amount, Duaration and Scope of Services Covered
Section 6.2

The following chart shows the amount, duration and scope of covered benefits provided to members.
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