AODA Residential is now
covered by Medicaid!

e No age requirement
e Clients must be enrolled in a full-benefit Medicaid plan
e Clients must be pursuing recovery from at least one substance

I

Accessing AODA Residential Treatment

Access thru BHD CARS CCS clients that are unable to For members enrolled in Individual agencies
Community-Based Access access residential SUD an HMO, IRIS, or MCO, will manage their own
Points, BHD CARS Intake treatment through their CCS residential SUD treatment waitlists. CARS will
Team, or Direct Admission program may access services providers are expected to only manage a waitlist
by the AODA Residential through the residential SUD notify the HMO, IRIS, or for uninsured
Treatment Provider treatment benefit MCO of each authorization

consumers.
within 48 hours of the

member’s admission.

What will Medicaid Cover?

e Substance Use Disorder Residential/ASAM level 3.1 low
intensity residential (75.14)

n NOT Covered by Medicaid

e Rate of reimbursement $99.84/day * ROO”_‘ and Board .
e Milwaukee County Behavioral
e Substance Use Disorder Residential/ASAM level 3.5 high Pealflh D'V'_s'o.n will be paying R&B
intensity residential (75.11) 'or‘a. Medicaid covered
e Rate of reimbursement $227.87/day |nd!V|du§ls approved for
residential.
e The residential SUD treatment benefit is not covered under
Children Come First, Care4Kids, Wraparound Milwaukee, IRIS,
Family Care, or Family Care Partnership.
e Members of these programs would access this benefit via
fee-for-service Wisconsin Medicaid.
Authorizations Modifiers

e 75.14 (low intensity)
e 6 or more hours of treatment
o Initial auth 10 days (automatic), then an additional 20, then 30-day increments

o Pregnant/Parenting women's program
¢ The “HD” modifier may be used for members who are
currently pregnant through 60 days post-partum
o Child/Adolescent program
e The “HA” modifier may be used for members who are
currently under the age of 18.
o Integrated Mental Health and Intellectual
Disability/Developmental Disabilities programs
o The “HI” modifier may be used when a member has a
documented intellectual or developmental disability
that requires the clinician to significantly adapt the
treatment approach to accommodate the member’s
comprehension and communication limitations.

e 75.11 (high intensity)
e 20 or more hours of treatment
¢ Initial auth 10 days (automatic), then an additional 20, then 10- day increments

o If transferring from 75.11 to 75.14
¢ Considered a new auth, 10 days, then an additional 20, then 30-day increments



