[bookmark: _GoBack]Contract Amendment for BadgerCare Plus and SSI Medicaid Services

This agreement entered into for the period of January 1, 2014 through December 31, 2015 between the State of Wisconsin acting by or through the Department of Health Services, hereinafter referred to as the “Department” and ______________________________________, an insurer with a certificate of authority to do business in Wisconsin for the BadgerCare Plus and/or Medicaid SSI Managed Care Program hereinafter referred to as the “HMO”, is hereby amended as follows:
1. Article III, F.14 – Certified Peer Specialist Services

Amend the first sentence to read:

The HMO may elect to provide a behavioral health benefit in lieu of crisis stabilization, therapy services, and/or institutional placement to eligible members through the use of Certified Peer Specialist providers.  

2. Article VI, H.2  – Payment(s) for Ventilator Dependent Members, Medicaid SSI Criteria

Effective on October 1, 2015, amend to read:

The member had an inpatient stay for a minimum of four days or lesser length if the member died while on total respiratory support with one of the following qualifying LTC-DRG codes and the qualifying ICD-10-PCS procedure code where applicable:

· 870 - Septicemia or severe sepsis W MV 96+ hours, or

· 927 - Extensive third degree burn with skin graft and with ICD-10-PCS procedure code 5A1955Z (Respiratory ventilation, Greater than 96 Consecutive Hours), effective 10/1/15, or

· 933 - Extensive third degree burn without skin graft and with ICD-10-PCS procedure code 5A1955Z (Respiratory ventilation, Greater than 96 Consecutive Hours), effective 10/1/15, or

· 003 - Tracheostomy with mechanical ventilation 96+ hours or principle diagnosis except face, neck and mouth diagnosis with major OR procedure, or

· 004 - Tracheostomy with mechanical ventilation 96+hours or principle diagnosis except face, neck and mouth diagnosis without major OR procedure, or

· 207 - Respiratory system diagnosis with ventilator support 96+ hours.

The need for total respiratory support must be supported by a copy of the UB-04 or a copy equivalent to the UB-04 with at least one of the LTC-DRG codes listed above with the designated ICD-10-PCS procedure code or a copy of the member’s admission history and physical exam, discharge summary, physician and nurse’s notes that pertain to the member’s ventilator use.  Documentation must be submitted at the same time as the quarterly reports as specified in Article VII, K.
The Department may approve additional DRGs if the medical records and ICD-10-PCS procedure code documents that the member was on continuous mechanical ventilation for 96 or more continuous hours and had an inpatient stay for a minimum of four days or lesser length if the member died while on total respiratory support.
3. Addendum IV, L – Summary of the Maternity Kick Payment Report for Newborns to Department of Health Services 

Effective October 1, 2015, amend to read:

L. Maternity Kick Payment Guide

1. Each month the HMO must submit a Maternity Kick Payment Report Template, which lists deliveries processed by the HMO in the previous month.  The completed template must be placed on the HMO’s secure FTP site.  The monthly Maternity Kick Payment Report Template is the source document the Department uses to issue monthly reimbursement for maternity deliveries to the HMO.

2. The Maternity Kick Payment Guide can be found on the ForwardHealth Portal in the Managed Care Organization section: https://www.forwardhealth.wi.gov/WIPortal/Default.aspx 

3. The HMO will be responsible for using the most updated version of the guide posted to ForwardHealth.  Questions on the guide, template and/or reimbursement should be directed by email to: DHSDHCAABFM@dhs.wisconsingov 


All terms and conditions of the January 1, 2014 through December 31, 2015 contract and any prior amendments that are not affected by this amendment shall remain in full force and effect.
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