Wisconsin
AN Department of Health Services ~ Services Included in IRIS, Family Care, Partnership and PACE

< Family Care Partnership & PACE (Program of All Inclusive Care for the Elderly) >
< Family Care >
IRIS .
- - — : Acute/Primary . .
Home and Community Based Waiver Medicaid Card Services - ot " Medicare Services
. . Medicaid Services
Services LTC Services
e Adaptive Aids (general and vehicle) o Alcohol and Other Drug Abuse Day Treatment | e  Physician services Medicare Part.A iHospitaI), Part B (Medical), and
e Adult Day Care Services (in all settings except hospital-based) | e  Laboratory and x-ray services Part D (Prescription Drugs)
e  Care/Case Management ' Community Support Program e Inpatient hospital e Ambulance services
e  Communication Aids/Interpreter Services . Dyrable Medical iEquipment, except forhearing | o  Outpatient hospital services e Ambulatory surgical centers
e  Consultative Clinical and Therapeutic aids and prosthetics s EPSDT(under21) *  Blood . . )
Services for Caregivers ! Home Health e Family planning services and supplies . Durabie Medical Eqiupment, Prosthetics,
.« C Education and Train Medical Supplies e Federally-qualified health center services Orthotics and Supplies
onsum'er ucation an .raining Mental Health Day Treatment Services (in all e Rural health clinic services e  Cardiac rehab
° Counseiing and Therapeutic i?esources settings) e  Nurse midwife services e Chiropractic services - extremely limited (Only
»  Customized Goods and Services 2 o Mental Health Services, except those provided | o Certified nurse practitioner services service covered is manipulation of the spine to
e Daily Living Skills Training Ey a phy;icialn o(r (l)ln an inpatliegt basis e Prescribed drugs (very limited if Medicare Eor[)elct at.mir:)or dislocation, called
e Day Services/Treatment o Nursing Facility (all stays including eligible. Medicare Part D would cover most subluxation
e Financial Management Services ! Intermediate Care Facility for Individuals with outpatient drugs) o  Diabetes supplies
e Fiscal Employer Agent? Intellectual Disabilities (ICF/IID) and Institution | o Diagnostic, screening, preventive and o  Diagnostic tests, x-rays and lab services
e for Mental Disease. IMD not covered between rehabilitation services e Physician services
e  Home Modifications 21-64 - ; .
e Housing Counselin ageS_ -64) _ . _ _ e Clinic services e  Emergency and urgent care services
RIS C 9 ot A g Srovider? *  Nursing Services (including respiratory care, o Primary care case management services ¢ Home health care if homebound and need
¢ RisLonsu ta.nt dency rovider intermittent and private duty nursing) o Dental services, dentures skilled nursing or therapy services
e Live-In Caregiver o Occupational Therapy (in all settings except for | o Dialysis service e Hospice care
e  Meals: home delivered inpatient hospital) o Hospice care o Inpatient hospital care
e  Personal Emergency Response System * PersonalCare ) e Prosthetic devices, eyeglasses *  Inpatient mental health care
Services Physical Therapy (in all settings except for o TBrelated services o Outpatient mental health care
e Prevocational Services . gs:etzlsi?ta?i?isfgiguage Pathology Senvices (n | © Other specific medical and remedial care . Outtp?ierlt hospital services, including
e  Relocation Services i outpatient surgery
Residential Services (Adult Family Home, all settings except for inpatient hospital) : lémsgcrgf r;t:rlv?::;th e Limited post-hospital skilled nursing facility if
Community-Based Residential Facility !, Cert- | ®  Transportation to receive non-emergency e Podiatry services daily skilled nursing and/or rehabilitation
ified Residential Care Apartment Complex medical care (except Ambulance) e Outpatient mental health provided by a services needed ,
e  Respite Care physician . Phy_S|cal/spe(_ech/ogcgpational therapy
e  Self-Directed Personal Care o Outpatient substance abuse provided by a *  Podiatry szr_wces, “m;tﬁ]d t? tr:eatmentt_of
e Skilled Nursing (amounts above what's physician INjunes or diseases of e f0ol, no routine care
available with Medicaid card) o Outpatient surgery . Prescriptio_n drugs, including drugs covered
e . ) . Ambul : under Medicare Part A, Part B, and Part D
e  Specialized Medical Equipment and Supplies ° mbulance services _— . Iy
o . o Emergency care e Very limited dental, hearing and vision
*  Specialized Transportation e Urgent care services, excluding all dental services except
e Support Broker . Dig ostic services where necessary to the provision of other,
e  Supported Employment . Hez?ring services covered medical se(rivLces, also exciudiné;
i routine eye care and hearing exams an
. Suppprtwe Hc?me Care ' . e Vision services ne ey g 1
e Training Services for Unpaid Caregivers ! hearing aids. Eyeglasses and contacts limited
e Vocational Futures Planning to one pair after cataract surgery,

"Family Care only

2|RIS only

IRIS participants access Medicaid LTC card services and acute/primary services with their Medicaid card.

Family Care members access acute/primary services with their Medicaid card. Individuals enrolled in IRIS or

Family Care may also be eligible for Medicare.

Substance abuse treatment (outpatient)
Various preventive services, screenings,
vaccinations, and yearly wellness visit.
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