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The world of Medicaid can seem intimidating and complicated at first, 
ESPECIALLY when it is your child who is in need of services and supports!

Main Goal for Today: Increase the confidence of CLTS Families when using the Medicaid HealthCheck and 
CLTS Programs together to maximize the number of positive outcomes!

Before We Begin…



Wisconsin’s Medicaid HealthCheck
& 

HealthCheck Other Services 



Wisconsin’s Medicaid HealthCheck
& HealthCheckOther Services

•Wisconsin’s Medicaid term for the federal Early and Periodic Screening, 
Diagnostic, and Treatment (EPSDT) benefit 

•FREE health care benefit for all Medicaid enrolled children and youth up to age 21

If a child has a ForwardHealth card, they have access to this benefit!

• Provides preventative services and comprehensive, age-appropriate health care 
services that are medically necessary to treat, correct, or reduce a member’s 
illnesses and conditions

• No additional sign up or registration is required



“Well-Child Checks”

• Medical visits that members under 21 go to when they 
are not sick 

• These examinations can include:

• Dental Checks, Growth and Development checks, 
Head-to-Toe physical exams, Hearing and Vision 
checks, Immunizations, Lab Tests, Nutrition Checks

• The provider may find things that should be looked at 
further, such as:

• Dental concerns, ear or eye concerns, growth and 
developmental milestones, mental, emotional, or 
substance use concerns, needed tests or vaccines, 
other medical concerns

• Any follow-up visits or special appointments made in 
response to something found during a well-child check 
are covered by HealthCheck

• This benefit can be used to get services or items 
Medicaid typically doesn’t cover

• The service or item must be:
• Prescribed by the member’s provider
• Able to be covered according to federal Medicaid law**
• Approved by their health plan or Wisconsin Medicaid, 

based on information submitted by the member’s health 
care provider

• Some common services or items included under 
HealthCheck Other Services are:

• Behavioral and mental health treatment
• Durable Medical Equipment (DME)
• Disposable medical supplies
• Orthodontia
• Over-the-counter items
• Personal care services

What items or services are covered?

HealthCheck HealthCheck Other Services



Under Section 1905(r) of the Social Security Act, states must provide Medicaid members under age 21 with screening 
for health and developmental problems and with all diagnosis and treatment services needed to “correct or 
ameliorate” their health conditions, regardless of whether the services are covered for adults in the Medicaid State 
plan.

The definition of “medically necessary” is different for children and adults!

• Services that simply maintain or improve the child’s current health condition are covered 

“Able to be covered according to federal Medicaid law”

Ameliorate: “to make more tolerable”



What items or services are NOT covered?

1. Those that are not deemed “medically necessary”, taking into account the mental or physical 
condition of the particular child.

2. Unnecessary use of services above the “medically necessary” limit determined by the State. This limit 
is determined within the Prior Authorization process and is conducted on a case-by-case basis, 
evaluating each child’s needs individually. 

3. Experimental or investigational treatments, services or items. The State’s determination of whether a 
service is experimental must be reasonable and should be based on the latest scientific information 
available. 

4. States cannot deny medically necessary treatment based on cost alone, but they MAY consider the 
relative cost effectiveness of alternatives as long as the less expensive item or service is equally 
effective and actually available. 



Call your child’s provider and 
ask for a “well-child check”, 

follow-up visit, or special 
appointment

Attend well-child check, any 
scheduled follow-up visits, or 

specialized visits

Work with your providers to 
submit Prior Authorization 
requests to DHS, if required

If Prior Authorization (PA) request is denied:

1. Be sure to get a written copy of the PA 
denial. If issues, contact ForwardHealth 
Member Services at: 800-362-3002

2. File for a Medicaid Fair Hearing

3. Speak with CLTS Service Coordinator to 
see if item/service can be approved 
through CLTS Program instead

Where to Start?

Steps to Accessing Items and Services through Medicaid HealthCheck & HealthCheck Other Services

Don’t have a provider? Click here: Find a Provider or call ForwardHealth Member Servies at: 800-362-3002
Enrolled in a BadgerCare Plus HMO? Contact your HMO (health maintenance organization) for assistance

Need Transportation to a Medical Appointment or Pharmacy? 
Medicaid members can use the Non-Emergency Medical Transportation (NEMT) 
benefit. Call 866-907-1493 to schedule a ride or visit NEMT for more info.

https://www.forwardhealth.wi.gov/WIPortal/Subsystem/Public/DirectorySearch.aspx
https://www.dhs.wisconsin.gov/nemt/index.htm


Prior Authorizations



Prior Authorizations

• If your provider is unfamiliar with the HealthCheck Prior 
Authorization process, they can learn more on ForwardHealth’s 
website: here

More Information for Providers:

•Almost all services or items requested under HealthCheck 
Other Services require prior authorization 

•ForwardHealth will determine the medical necessity of the 
requested service or item

•Any Medicaid-enrolled provider can submit a PA request (i.e. 
doctors, nurse practitioners, dentists, physical therapists, 
occupational therapists, speech therapists, psychologists, 
psychiatrists)

Prior Authorization (PA) and HealthCheck 
Other Services:

https://www.forwardhealth.wi.gov/WIPortal/cms/page/provider/medicaid/healthcheck/resources


Prior Authorizations 
(cont.)

PA requests for HealthCheck Other Services must 
include documentation from the provider that:

1. Details why the services or items typically 
covered by ForwardHealth do not meet the 
member’s needs

2. Identifies why the member needs the 
requested service or item and how it supports 
or sustains the member’s highest level of 
functioning, prevents a condition from 
worsening, or makes a condition more 
tolerable

Prior Authorization (PA) Process





Up Next: the information exchange!

If the end result is a denial of the item or 
service, be sure to obtain a copy of the Prior 

Authorization decision! 

If you experience problems in obtaining a 
written denial, contact ForwardHealth Member 

Services at: 800-362-3002



If Prior Authorization Request is Denied…

1. Do nothing

2. File for a Medicaid Fair Hearing    (more on this later!)

3. Speak with CLTS Service Coordinator to see if item/service can be approved 
through the CLTS Program instead



Children’s Long-Term Support 
Program (CLTS)



CLTS Program

•The CLTS Program provides coverage for services and items that 
are not otherwise available through HealthCheck or HealthCheck 
Other Services. 

•These supports and services help children grow and live their best 
lives in their home and community. 

•HealthCheck and CLTS can be used together to provide a 
comprehensive benefit for children with disabilities who would 
otherwise need the level of care provided in an institutional setting.

•Some families may need to pay part of the cost of a particular CLTS 
service. This is called a “parental payment”. Talk with your service 
coordinator to see whether this applies to you.

More information can be 
found…

For Families: here

For Providers: here

For County Waiver 
Agencies (CWA’s): here

https://www.dhs.wisconsin.gov/clts/index.htm
https://www.dhs.wisconsin.gov/clts/provider-home.htm
https://www.dhs.wisconsin.gov/clts/waiver/county/index.htm








Deciding Together
• The CLTS Program uses a team 

approach to decision-making. The 
team includes the child, the family, 
the support and service coordinator 
(SSC), and anyone else that the 
family wants to be a part of the 
team. 

• The family is the expert on their 
goals, strengths and needs. They 
know what is best for them, their 
culture, and their values. 

• The SSC knows of available 
programs, tools, and services that 
help children and families achieve 
their goals.

• The team works together anytime 
they have a new goal or problem and 
to make sure services and supports 
are helping. 



Appeals and Fair Hearings



CLTS Participant Rights and Responsibilities Notification

1. You have the right to be informed, in writing, of whether an item or service request has been 
authorized or denied within 14 calendar days of your request. This decision may be extended an 
additional 14 calendar days; and, you have the right to be informed about the extension of timeframe

2. You have the right to be informed, in writing, of the reasons a denial, reduction, or termination of 
services is being taken at least 10 days prior to the effective date

3. The written Notice of Action (NOA) must state all of the following:
• The proposed action
• The reasons why the action is proposed
• The effective date of the action
• The participant’s rights, including procedures for state fair hearings by the Wisconsin Department 

of Administration’s Division of Hearings and Appeals (DHA) and local county grievances



Filing for a Fair Hearing

1. Although required, the county does not always send a notice when they deny, reduce, or only partially 
approve an item. Even if no official notice is sent out, you still have the right to appeal. 

2. There is no official form for appealing a Medicaid HealthCheck or CLTS decision. You can use the general 
Request for a Hearing Form or write a simple letter to the Division of Hearings and Appeals (DHA). Be sure 
to include:
• What was denied, who denied it, when the denial happened, and your desire to appeal the decision
• If possible, attach a copy of the county denial notice 
• Attach a copy of the HealthCheck Prior Authorization denial notice, if applicable

3. You can mail, email, or fax your appeal to DHA

4. For more information on how to prepare for the hearing, you can step through our Quick Overview of the 
DHA Hearings Process in CLTS cases

5. Contact your local County Waiver Agency (CWA) for more information on how to file a grievance





Scenarios / Discussion



Links to Resources

1. Find a Medicaid HealthCheck Provider: 
https://www.forwardhealth.wi.gov/WIPortal/Subsystem/Public/DirectorySearch.aspx

2. Non-Emergency Medical Transportation: https://www.dhs.wisconsin.gov/nemt/index.htm

3. HealthCheck Information for Providers: 
https://www.forwardhealth.wi.gov/WIPortal/cms/page/provider/medicaid/healthcheck/resources

4. CLTS Info for Families: https://www.dhs.wisconsin.gov/clts/index.htm

5. CLTS Info for Providers: https://www.dhs.wisconsin.gov/clts/provider-home.htm

6. CLTS Info for CWA’s: https://www.dhs.wisconsin.gov/clts/waiver/county/index.htm

https://www.forwardhealth.wi.gov/WIPortal/Subsystem/Public/DirectorySearch.aspx
https://www.dhs.wisconsin.gov/nemt/index.htm
https://www.forwardhealth.wi.gov/WIPortal/cms/page/provider/medicaid/healthcheck/resources
https://www.dhs.wisconsin.gov/clts/index.htm
https://www.dhs.wisconsin.gov/clts/provider-home.htm
https://www.dhs.wisconsin.gov/clts/waiver/county/index.htm


Thanks for 
Listening!

Windsor Wrolstad
Staff Attorney 
Disability Rights Wisconsin
windsorw@drwi.org

All information current as of: 4/30/25

mailto:windsorw@drwi.org
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