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-
Department of Health & Human Services 
Centers for Medicare & Medicaid Services 
233 North Michigan Avenue, Suite 600 
Chicago, Illinois 60601-5519 

CMS 
May 28,2014 

Marlia Mattke, Associate Deputy Administrator 
Division of Health Care Access and Accountability 
Wisconsin Department of Health Services 
1 West Wilson Street 
P. 0. Box 309 
Madison, Wisconsin 53 701-0309 

Dear Ms. Mattke: 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

Enclosed for your records is an approved copy of the following State Plan Amendment: 

Transmittal #13-012 --Outpatient Hospital Rates and Methodologies 
--Effective July 1, 2013 

If you have any additional questions, please have a member of your staff contact Charles Friedrich at 
( 608) 442-9125 or Charles.Friedrich@cms.hhs. gov . 

Enclosure 

Sincerely, 

/s/ Alan Freund, Acting ARA 
Verlon Johnson 
Associate Regional Administrator 
Division of Medicaid & Children's Health Operations 

cc: AI Matano, Wisconsin Department of Health Services 
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4230 Calculating Final EAPG Payment. Each line of an outpatient hospital claim will be assigned to an EAPG 
and therefore assigned a distinct weight. The calculated hospital base rate will then be multiplied by the weight 
of each EAPG on a given outpatient hospital claim. The total reimbursement for an outpatient hospital claim is 
the sum of all claim lines, with the following exceptions: 

• Clinical Diagnostic Laboratory Services will be paid on a Fee Schedule. 

4240 Exclusions from the EAPG Reimbursement System. The following services are not included under the 
EAPG reimbursement system: 

• Therapy Services 
• Clinical Diagnostic Laboratory Services 
• Durable Medical Equipment (DME) 

4250 Outpatient Access Payment. To promote WMP member access to acute care, children , rehabilitation , 
and critical access hospitals throughout Wisconsin, WMP will provide a hospital access payment amount 
per outpatient claim. Access payments are intended to reimburse hospital providers based on WMP 
volume. Therefore, the payment amounts per claim are not differentiated by hospital based on acuity or 
individual hospital cost. However, the access payment per claim paid to critical access hospitals are 
reimbursed at a different payment rate compared to the access payment rate per visit paid to acute care, 
children , and rehabilitation hospitals. 

The amount of the hospital access payment per claim is based on an available funding pool appropriated in the 
state budget. This amount is divided by the estimated number of paid outpatient claims for the state fiscal year. 
The access payment per claim is identified on the hospital reimbursement rate web page of the Wisconsin 
Forward Health website at www.forwardhealth.wi.gov. This payment per claim will be in addition to the EAPG 
payment described in §4230. 

Access payments are subject to the same federal upper payment limit standards as base rate payments. 
Access payment amounts are not interim payments and are not subject to settlement. Access payments per 
claim are only provided until the fee-for-service hospital access payment funding pool has been expended for 
the rate year. 

4300 Performance-Based Payments 

The Department is modifying its Hospital Pay for Performance (P4P) program for payments for acute care, 
children's, critical access, and psychiatric hospital services with dates of discharge on or after May 15, 2013. 
Long term care, rehabilitation and out of state hospitals are exempt from the Hospital P4P Program. 

The measurement period will have a 10.5 month duration spanning May 15, 2013 through March 31 , 2014. 
Subsequent measurement periods, beginning April 1, 2014 will be on a 12-month cycle, from April 1 through 
March 31 of the next calendar year. 

For each measurement period, the Department will pay claims for services at the rate of 98.5% of the fee 
schedule in effect at the beginning of the measurement year. The P4P pool will be calculated as an amount 
equal to 1.5% of the fee schedule amounts in effect at the beginning of the measurement year for those same 
claims. 

The calculation of the pool amount equal to 1.5% of the fee schedule amounts in effect at the beginning of the 
measurement year for those same claims does not apply to hospital supplemental payment amounts made to 
eligible providers , including access payments. 

Payments will be made annuplly by December 31 , 2014 and December 31 of each year thereafter. 

In order to be eligible for P4P program payments, hospitals are required to report performance measure data 
and meet performance-based targets as specified in the Hospital Pay-for-Performance (P4P) Guide available 
at 
https://www. forwardhealth . wi.gov/WIPortai/Tab/42/icscontenUProvider/medicaid/hospitai/P4P MY2014 051513 
.pdf.spage 
TN# 13-012 
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