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» The Section | | 15 BadgerCare Reform
Demonstration Waiver approved in 2018 allowed
DHS to establish a residential substance use disorder
(SUD) treatment benefit.

« The Residential SUD Treatment benefit allows Health
Care members to receive substance use disorder
treatment in all state-certified residential programs,
which includes community-based residential facilities

(CBRFs), hospitals, and institutions for mental disease
(IMDs).



» Residential SUD Treatment is a benefit available to
members of full-benefit BadgerCare Plus and Medicaid
programs, not a new eligibility category.

 There are two treatment types:

= High-intensity treatment lasting 30 to 60 days.

= Low-intensity treatment lasting three to six months.

 The Residential SUD Treatment benefit is distinct
from the Treatment Needs Question.



« RSUD Benefit and related Health Care and FoodShare
policy changes were effective February |, 2021.

« Temporary worker processing instructions are
currently in use from February | through October 29.

» System changes to be released on October 30.

* IM workers will no longer need to use the temporary
processing instructions for members who receive
residential SUD treatment.

* Workers do not need to update cases for members
who currently receive residential SUD treatment.






« Members receiving residential SUD treatment are considered

temporarily absent from the home while in treatment (except
for Institutional Medicaid members).

« An individual of any age who is receiving residential SUD
treatment while residing in an IMD can be eligible for
BadgerCare Plus or Medicaid as long as they meet all other
program rules.

« A member residing in a medical institution solely for the

purpose of receiving residential SUD treatment is not
considered an institutionalized person.

« Patient liability will not apply.
« Divestment will not apply.
« Spousal impoverishment will not apply.



 Residential SUD treatment is considered to be the same as receiving AODA
treatment.

« Members who reside in a hospital or IMD and are receiving AODA
treatment can be eligible for FoodShare.

« Members who reside in a facility to receive AODA treatment are
considered temporarily absent unless they are using their card at the
facility.

« Members receiving inpatient treatment including those residing in a CBREF
hospital, or IMD are exempt from the work registration requirement and
the ABAWD work participation requirements.

« A member receiving residential SUD treatment will receive the existing
AODA exemption.

« Verification for an exemption from the work registration requirements is
not required unless the exemption is questionable.

« FoodShare members will be required to verify this for ABAWD exemptions.






* Changes to Current Demographics Page

* New Residential SUD Treatment Information Page

* Changes to FSWork Registrant/ABAWD Information
Page

* Ability to upload RSUD form using ACCESS/Myaccess

* Correspondence Changes
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* As is currently the case, CARES creates a work item when the provider
verification form (F-02766) is scanned by DPU staff.
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Individual Information Section
* Is this individual using FS benefits at the facility?
* FS members who use FS benefits while residingin the facility must be on
their own case.
* Are children living with you in the facility?
* Ifanswered yes,it will list children from the case.
*  Workers will need to mark which child or children reside in the facility.
* A child marked as living with a parent in the facility will be eligible on
that parent’s case.
Facility Information section
* Is the facility certified to provide Medicaid Residential SUD treatment!?
* Required only for Health Care cases in IMD
* Ifan individual is between the age of 2| and 64 and receiving residential

SUD treatment,they are only eligible if the answer to this question is
‘(Yes”.
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Access/MyAccess
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* The provider verification form (F-02766) can be uploaded by
the member via ACCESS and MyAccess.


https://www.dhs.wisconsin.gov/library/f-02766.htm

* The case-based NOD will not mention residential SUD treatmentbecause
receiving residential SUD treatment is confidential information.
* A new PIN-based NOD will be sent in the following scenarios:
* When an applicant/member reports entering residential SUD
treatment but IM does not receive verification.
* Whena memberis discharged from residential SUD treatmentand is
no longer eligible because of the living arrangement.
* Example:30-year-oldindividual is discharged from residential SUD
treatment but remainsin an IMD.
* The case-based NOD will have additional language that refers to the PIN-
based NOD for the failing individual.



* The case-based NOD will have additional language that refers to the PIN-
based NOD for the failing individual.
« “A different letter was sent to you about this benefit. Please read that
letter to learn how you can get this benefit.”



HC Correspondence

The PIN-based
NOD when a
member is
discharged from
residential SUD
treatment and is no
longer eligible
because of the living
arrangement.
Example: 30-year-
old individual is
discharged from
residential SUD
treatment but
remains in an IMD.

Your health care benefits will be

ending

You are getting this letter because your health care benefits will be ending.

You may be able to keep getting health care benefits if you let your agency know that you have
moved back into your home, your living situation has changed, or you are getting residential
substance use disorder (SUD) treatment.

When? Which plan?

As of

May 01, BadgerCare Plus
2021

Why?

You live in a type of medical institution where you can only get
this benefit if you are getting residential SUD treatment.

If you don’t agree with this decision, you have the right to a Fair Hearing. Please see the last
page of this letter to learn more. You may also talk with the agency listed above.

Supporting Laws: S.49.471




* No new correspondence will be added.
* The existing case-based NOD will be enhanced for situations when a
household member is using FoodShare benefits in the treatment facility.






Ops Memo 21-JI January 19,2021

= Operations Memo 21-|1,Update to Coverage for Residential
Substance Use Disorder Treatment (wisconsin.gov)

CARES Bulletin: 10/25/2021
Process Help: 10/30/2021
ACCESS/ECF User Guide: 11/01/2021

21


https://www.dhs.wisconsin.gov/dhcaa/memos/21-j1.pdf

