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

MS

GFOR MEDICARE & MEDICAID SERVICES

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. O. Box 309

Madison, Wisconsin 53701-0309

Dear Ms. Mattke:

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

Transmittal #13-014 --Medicaid Reimbursement for Outpatient Hospital Services-

Psychiatric Hospitals

--Effective September 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.

Sincerely,

/s/  Alan Freund, Acting ARA

Verlon Johnson

Associate Regional Administrator
Division of Medicaid & Children’s Health Operations

Enclosure

ce: Al Matano, Wisconsin Department of Health Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

HEALTH CARE FINANCING ADMINISTRATION OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF | 1. TRANSMITTAL NUMBER: 2 STATE_
STATE PLAN MATERIAL 13-014 Wisconsin

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

FOR: HEALTH CARE FINANCING ADMINISTRATION SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
HEALTH CARE FINANCING ADMINISTRATION BBOGRHH 9/1/2013  (cf)
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One):

I NEW STATE PLAN ] AMENDMENT TO BE CONSIDERED AS NEW PLAN X] AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
47 CFR 447.250 a. FFY 2014 . $591K
b. FEY 2015 . ..o sumsnsisomss $591K

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Attachment 4.19-B, Page & .12.(ch). ... ... Same.

10. SUBJECT OF AMENDMENT:

Medicaid Reimbursement for Outpatient Hospital Services - Psychiatric Hospitals.

11. GOVERNOR'’S REVIEW (Check One):
m GOVERNOR’S OFFICE REPORTED NO COMMENT [] OTHER, AS SPECIFIED:
] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED

F NO REPLY RECEIEED WITHIN 45 DAYS OF SUBMITTAL
12. SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO:

Brett Davis
13. TYPED NAME: State Medicaid Director
Brett Davis 1 W. Wilson St.
14. TITLE: P.O. Box 309
State Medicaid Director Madison, WI 53701-0309

15. DATE SUBMITTED:
9/30/2013

FORM HCFA-179 (07-92)



Outpatient Hospital State Plan
Attachment 4.19-B
Page 12

SECTION 7000 FUNDING OF OUTPATIENT MEDICAID DEFICIT

7100 General Introduction

A hospital in Wisconsin can receive additional reimbursement from the Wisconsin Medicaid program for costs it
incurred for providing outpatient hospital services to Wisconsin Medicaid recipients if provisions of this section
are met. This is referred to as deficit reduction funding and is an adjustment to prior year costs as defined in 45
CFR §95.4. The reimbursement as described below is available beginning September 1, 2013 and is
determined based on a hospital’s Medicare cost report for its completed fiscal year.

7110 Qualifying Criteria.
A hospital can qualify for deficit reduction funding if:

(@) it is an acute care general hospital operated by the State or a local government in Wisconsin or is a
non-state public psychiatric hospital located in Wisconsin; and

(b) it incurred a deficit from providing Medicaid outpatient services (described in §7120 below); and

(c) the operator of the hospital certifies that it has expended public funds to cover the deficit.
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